COUNTY  OF  CLACKMANNAN 


Health  Department, 


ANNUAL  REPORT 
for  the  year 
1952 


by  the 

COUNTY  MEDICAL  OFFICER  OF  HEALTH 


and 


COUNTY  SANITARY  INSPECTOR 


To  the  Departnont  of  Health  for  Scotland, 
the  County  Council  of  Clackmannan  and  the 
Town  Councils  of  Alloa,  Alva,  Tillicoultry 
and  Dollar. 


Gentlemen, 

I beg  to  submit  the  Annual  Report  for  the  year  1952  on  the  Health 
and  v*^anitary  Conditions  of  the  County  of  Clackmannan  and  of  the  Burghs 
therein,  together  with  the  report  on  the  School  Medical  Service. 

The  vital  statistics  are  in  the  main  satisfactory  with  the  exception 
of  the  Infant  Mortality  rate  which  is  unduly  high,  although  it  should  be 
considered  together  with  the  still  birth  rate  which  is  considerably  lower 
than  last  year.  Almost  a half  of  the  Infant  Deaths  occurred  in  premature 
children  and  some  of  these  were  of  extremely  low  birth  weight  and  barely 
viable.  Whilst  the  exact  causative  factors  of  prematurity  arc  not  definitely 
known  there  is  no  doubt  that  prematurity  and  congenital  debility  are 
associated  with  the  health  of  the  mother  during  pregnancy.  Mothers  are 
generally  conscious  of  the  need  for  medical  examination  and  supervision 
during  pregnancy,  but  the  importance  of  a really  adequate  diet  of  high 
protein  and  high  vitamin  content  is  not  yet  fullj’"  appreciated  by  many  women. 
Twelve  infant  deaths  from  infection,  (whooping-cough  4,  respiratory 
infection  5,  and  diarrhoea  3)>  show  the  need  for  the  protection  of  infants 
from  infectious  disease  and  for  early  medical  care  should  infection  occur. 

It  should  not  bo  forgotten  that  infections  (even  such  as  the  common  cold) 
of  minor  importance  in  an  adult,  may  be  serious  and  even  fatal  in  a young 
infant. 

Fewer  cases  of  Tuberculosis  occurred  but  the  number  is  still  high 
and  there  is  no  sign  of  a definite  downward  trend.  Pulmonary  Tuberculosis 
remains  the  most  important  cause  of  death  in  young  adult  life.  The  B,C,G, 
vaccination  of  children  of  school -leaving  age  was  begun  in  the  autumn  and, 
in  the  course  of  time,  this  should  have  an  effect  on  the  incidence  of 
tuberculosis  in  young  adults, 

A recurring  and  increasing  problem  is  the  provision  of  accommodation 
for  aged  persons  who  have  become  chronically  sick  and  who  have  no  relatives 
able  or  willing  to  look  after  them.  Hospital  accommodation  for  such  cases 
is  inadequate  and  the  help  that  can  be  given  through  the  District  Nurses  and 
the  Domestic  Help  Scheme  is  also  not  enough.  The  urgent  need  is  for  more 
institutional  accommodation  but,  in  view  of  the  shortage  of  this, 
consideration  should  be  given  to  a night  help  service  for  emergency  cases. 

Towards  the  end  of  the  year  a Scheme  for  the  welfare  of  physically 
handicapped  persons  was  finally  ar proved  and  work  has  begun  on  the 
compilation  of  the  necessary  register  and  on  the  ascertainment  of  needs, 

I am  pleased  to  acknowledge  the  support  given  by  members  of  the 
Council  and  by  Fellow  Officials,  thanks  arc  due  to  all  members  of 

the  Staff  for  their  unfailing  co-operation  throughout  the  year, 

I am. 

Your  obedient  Servant, 

J.  BORROaJMAN. 


Medical  Officer  of  Health 


HEALTH  DEPARTMENT  STAFF. 

(As  at  May,  1953)’. 

MEDICAL  STAFF. 

County  Medical  Officer  of  Health.  J,  Borrownan,  M.B,,  Ch,B,,  D.P.H, 

Assistant  Medical  Officers  of  Health.  Patricia  S,  Warren,  M.B.,  Ch.B.,  D.P.H, 

J.  A,  L.  Innes,  M.B,,  Ch.B.,  D.T.M,  & H. 

SANITARY  STAFF. 

County  Sanitary  Inspector,  David  Wood,  A.R,  v^an,  I, 

Assistant  Sanitary  Inspectors,  Pat,  M,  Robertson,  M.R.S.A.S, 

A,  D,  Ferguson,  M.R.S.A.S,  (Appointed  16/3/53) 
Clerkess  and  Typist,  Kathleen  M,  M,  Alexander, 


Chief  Dental  Officer. 
Assistant  Dental  Officers, 
Dental  Attendants, 

J,  Craig, 


DENTAI.  STAFF. 


D,  A.  Brown,  L.D.S,,  R.F.P.S,,  H.D.D, 
(Resigned  15/3/53). 

A,  G,  Galloway,  L.D.S, 
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Dulcia  Coia, 

Matron, 
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PHYSIOTHERAPIST. 

DAY  NURSERY. 
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COUNTY  OF  CLACKMANNAN. 
1952. 


REPORT  OF  THE  COUITTY  MEDICAL  OFFICER  OF  HEA.LTH. 


VITAL  STATISTICS. 


S!l : 


o 

o 

cd 

o 

H 

Alva 

Dollar 

Tilli- 

coultry 

Landward 

Population  (Estimated),  30th  Jime, 

1952. 

38,181 

13,466 

4,108 

1,573 

3,856 

15,178 

Total  Live  Births  Registered 

(including  Illegitimate) 

261 

59 

29 

9 

40 

124 

Total  Live  Births  Corrected  for 
Mother's  Residence  (including 

illegitimate) 

706 

224 

69 

25 

74 

314 

Total  Live  Births  Corrected  for 

Mother's  Residence,  Male, 

365 

115 

33 

19 

36 

162 

Total  Live  Births  Corrected  for 

Mother's  Residence,  Female, 

341 

109 

36 

6 

38 

152 

Total  Live  Births  Corrected  for 

Jfother's  Residence.  Illegitimate, 

35 

15 

1 

- 

5 

14 

Still-Births  Registered  (including 

Illegitimate) 

3 

1 

1 

- 

- 

1 

Still -Births  Corrected  for  Mother’s 

Residence 

12 

5 

1 

- 

— 

6 

Marriages  Registered 

296 

144 

28 

13 

39 

72 

Deaths  Registered 

349 

135 

33 

16 

37 

128 

Ecaths  Corrected  for  Residence 

441 

161 

49 

18 

58 

155 

Deaths  Corrected  for  Residence  -I4ale 

223 

80 

25 

8 

27 

83 

Deaths  Corrected  for  Residence  -Fomalo 

218 

81 

24 

10 

31 

72 

AGES  AT  DEATH. 

Undor  !.•••  •••  ••• 

35 

10 

4 

1 

6 

14 

•••  •••  •••  ••• 

8 

1 

1 

— 

1 

5 

•••  •••  •••  ••• 

1 

— 

— 

— 

— 

1 

^ •••  •••  •••  •••  ••• 

— 

— 

^5^  24  •••  •••  •••  •••  ••• 

3 

1 

1 

1 

— 

^5“  34  •••  •••  •••  ••• 

8 

1 

1 

- 

1 

5 

44  •••  •••  •••  ••• 

14 

10 

— 

— 

1 

3 

^5*  54  •••  •••  •••  ••• 

38 

16 

2 

- 

4 

16 

55**  6)4  •••  •••  •••  ••• 

67 

22 

13 

4 

8 

20 

^5“*  /4  •••  •••  ••• 

115 

39 

10 

5 

21 

40 

*^5“  B4  •••  sec  •••  ••• 

125 

51 

13 

6 

14 

41 

85  and  over ,,, 

27 

10 

4 

2 

1 

10 

Not  stated  

- 

- 

- 

- 

- 

- 

ALL  AGES 

441 

I6l 

49 

18 

58 

155 

Birth  and  Death  Ratos. 


County  Scotland 
1952'  1952 

Birth  Rate  (por  1,000  population).  18,5  17.7 
Death  Rate  (All  causes  - per  1,000  population),  11.6  12.0 
Infant  Mortality  Rato  (per  1,000  live  births).  50  35*2 
Neo-Natal  Mortality  Rate  (per  1,000  live  births).  27  21,7 
Still-Birth  Rate  (por  1,000  total  births),  17  26,2 


CAUSES  OF  DEATH. 

■ I 


1 

County 

Alloa 

Alva 

Dollar 

Tilli- 

coultry 

T3 

cd 

Tuberculosis  of  respiratory  system 

7 

1 

1 

1 

2 

2 

Tuberculosis,  other  forms 

•- 

— 

— 

— 

— 

— 

Syphilis  and  its  sequelae 

- 

- 

- 

- 

- 

- 

Typhoid  fever 

- 

- 

- 

- 

- 

- 

Dysentery,  all  forms 

Scarlet  fever  and  streptococcal  sore 

* 

— 

•• 

throat 

— 

— 

— 

— 

— 

- 

Diphtheria 

- 

- 

- 

- 

- 

- 

Whooping  cough 

4 

1 

1 

- 

1 

1 

Meningococcal  infections 

2 

1 

- 

- 

- 

1 

Acute  poliomyelitis 

- 

- 

- 

- 

- 

- 

Measles 

— 

- 

- 

- 

- 

Other  infectious  and  parasitic  diseases 

1 

— 

— 

— 

— 

1 

Malignant  neoplasms 

57 

23 

5 

2 

4 

23 

Benign  and  unspecified  neoplasms 

2 

2 

- 

- 

- 

- 

Diabetes  nollitus 

6 

3 

1 

— 

1 

1 

/inaemias 

2 

2 

- 

- 

— 

Other  general  diseases 

Vascular  lesions  affecting  central 

8 

4 

1 

— 

— 

3 

nervous  system 

73 

24 

7 

6 

13 

23 

Nonncningococcal  meningitis 

2 

1 

- 

- 

- 

1 

Other  diseases  of  nervous  system 

5 

3 

- 

— 

1 

1 

Rhounatic  fever 

1 

— 

— 

— 

— 

1 

Chronic  rheumatic  heart  disease 
iXteriosclorotic  and  degenerative  heart 

7 

3 

1 

- 

1 

2 

disease 

109 

44 

11 

3 

22 

29 

Other  diseases  of  heart 

10 

3 

4 

— 

— 

3 

H;-pcrtcnsion  with  heart  disease 

8 

3 

2 

— 

— 

3 

Hypertension  without  heart  disease 

3 

- 

— 

- 

— 

3 

Other  circulatory  disease 

15 

8 

1 

1 

— 

5 

Influenza 

— 

— 

— 

im 

— 

Pneumonia 

15 

5 

1 

2 

7 

Bronchitis 

10 

3 

2 

- 

1 

4 

Other  respiratory  diseases 

6 

1 

- 

1 

1 

3 

Ulcer  of  stomach  and  duodenum 

6 

3 

- 

- 

- 

3 

Appendicitis 

1 

- 

1 

- 

— 

— 

Intestinal  obstruction  and  hernia 

3 

— 

- 

— 

3 

Gastritis  and  duodenitis 

«• 

Diarrhoea  (except  of  newborn) 

3 

1 

— 

- 

- 

2 

Cirrhosis  of  liver 

1 

_ 

- 

— 

— 

1 

Other  diseases  of  liver 

5 

1 

1 

— 

1 

2 

Other  digestive  diseases 

1 

— 

— 

— 

1 

— 

Nephritis  and  nephrosis 

3 

1 

1 

- 

- 

1 

Hyperplasia  of  prostate 

3 

1 

- 

- 

1 

1 

Other  diseases  of  genito  urinary  system 
Puerperal  sepsis  including  post 

3 

2 

1 

abortivo  sepsis 

- 

- 

- 

- 

- 

- 

Other  puerperal  causes 

1 

1 

- 

- 

- 

- 

Diseases  of  skin  and  organs  of  locomotion  2 

- 

1 

- 

- 

1 

Congenital  malformations 

Birth  injuries,  post  natal  asphyxia  and 

5 

2 

1 

— 

1 

1 

ntelcctasis 

4 

2 

1 

— 

1 

Pneumonia  of  newborn 

1 

— 

1 

Diarrhoea  of  newborn 

•• 

— 

Other  infections  of  the  newborn 

— 

— 

_ 

— 

— 

— 

Other  diseases  peculiar  to  early  infancy 

12 

4 

— 

1 

3 

4 

Senility 

10 

1 

2 

2 

— 

5 

Cause  ill -defined  and  unknown 

8 

2 

2 

4 

Suicide 

4 

1 

w 

•i 

1 

2 

Motor  vehicle  accidonts 

2 

— 

— 

2 

Other  road  transport  accidents 

— 

- 

— 

- 

— 

- 

Other  violence 

10 

4 

1 

- 

1 

4 

^1  causes 

441 

161 

49 

18 

58 

155 

i 

( 

i 

1 
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Births,  Tuo  himdred  and  sixty  one  live  births  were  registered  in  the 
District,  452  were  transferred  in  and  7 transferred  out,  making  a total  of 
706  live  births  assigned  to  the  County,  Of  these,  365  were  male  and  341 
female.  The  resultant  birth  rate  per  1,000  estimated  population  was  1B,5 
as  compared  with  20,0  for  1951* 

Still  Births,  Twelve  still  births  were  assigned  to  the  County  during 
the  year.  This  total  was  made  up  of  3 registered  in  the  District,  and  9 
transferred  in.  The  still  birth  rate  was,  therefore,  17  per  1,000  total 
births,  as  compared  with  27  for  1951, 

Dr.  Greig,  Area  Obstetrician,  reports  as  follows  on  the  causes  of  still 
births  occurring  in  hospitals 


Stirling 

Airthrey  Castle.  Royal  Infirmary. 


Concealed  and  revealed 

Accidental  Haemorrhage*  - 2 
Monstrosities  1 3 
Macerated  Foetus  (cause  unknown)  - 2 
Failed  Forceps  (before  admission)  - 1 


Still  births  delivered  at  home  may  be  summarised  as  follows 


No.  of  previous 
pregnancies. 

Ante^natal  , 
care. 

Dr.  present 
at  c onf ineme  n t . 

Remarks , 

8 including 
4 still  births 

Yes 

Yes 

Advice  re  hospital  con- 
finement disregarded, 
liOthcr  subsequently  died. 

5 including 
1 still  birth 

Yes 

Yes 

Macerated  foetus. 

4 

Yes 

Yes 

Intra-partum  haemorrhage . 

Maternal  Mortality.  One  maternal  death  occurred  in  the  County.  This 
patient  had  had  eight  previous  pregnancies  of  which  four  had  resulted  in 
still  births.  She  had  been  advised  by  her  medical  practitioner  to  be 
confined  in  hospital,  but  had  refused  to  follow  this  advice.  She  gave  birth 
at  home  to  a still  born  child  and  was  transferred  to  Stirling  Royal 
Infirmary  where  she  subsequently  died,  the  cause  of  death  being  certified 
as  "Ante-partum  haemorrhage,  Bilateral  cortical  necrosis  of  kidneys.  Uraemia", 
The  maternal  mortality  rate  for  the  County  was,  therefore,  1,4  per  1,000 
births. 

The  EEaternal  mortality  rate  for  Scotland  is  1*0  per  1,000  births. 

Infantile  Mortality,  The  number  of  deaths  of  children  under  one  year 
was  35,  showing  a disappointingly  large  increase  over  the  figures  for  recent 
years.  Of  these  35  children  27  were  under  four  weeks. 


The/ 


vi/i 
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The  average  infant  mortality  rate  for  five  yearly  periods  is  shown  in 
the  following  table. 


Year, 

County, 

Scotlai 

1916  - 1920  * 

91 

100 

1921  - 1925 

79 

92 

1926  - 1930 

77 

86 

1931  - 1935 

. 85 

81 

1936  - 1940 

77 

76 

1941  - 1945 

70 

68 

1946  - 1950 

44 

47 

1951 

38 

37 

1952 

50 

35 

The  Increase  in  the  infant  mortality  is  relatively  larger  in  the  neo- 
natal period  and  deaths  for  this  first  month  and  death  rates  during  the  past 
three  years  are  as  follows 


1950  1951 

Neo-natal  deaths  (under  1 month)  14  15 

Neo-natal  death  rate  19,3  19,8 

The  causes  of  neo-natal  deaths  this  year  may  be  tabulated 


1952. 

19 

27 

thus; 


Causes 

Deaths  j Deaths 

occurring  on  ) occurring  between 

1st  day  of  life,!  1 day  and  1 week 

Deaths 

occurring  in 
2nd  week. 

Nonmeningococcal 

meningitis 

i 

1 

Congenital 

malformations 

1 

1 

i . 

1 

Bir”tti  injuries 

(including  1 premature) 

"" 

Pneumonia  of  newborn 

1 

(premature) 

■ 

Prematurity 

7 

3 

- 

Among  the  children  dying  of  prematurity  were  7 babies  (including  3 sets 
of  twins)  whose  mothers  stated  that  their  pregnancies  were  of  under  28  weeks 
duration,  the  average  birth  weight  being  1 lb,  13  ozs,  A pregnancy  of  28  weeks 
is  normally  taken  as  the  shortest  which  will  give  birth  to  a viable  child, 
yet  one  of  these  children  (birth  weight  1-^  lbs,)  survived  into  the  second  day 
of  life. 

The  neo-natal  death  rate  should  be  considered  in  conjunction  with  the 
still/ 
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still  birth  rate  as  giving  the  number  of  children  lost  at  immediately  before 
or  soon  after  birth. 


» 

Year. 

Still  births 

CD 

O 

-natal  deaths 

Combined  still  birth  j 
and  neo-natal  deaths 

No. 

Rate  per 
1,000  births. 

No. 

i Rate  per  1,000 
live  births 

No, 

i Rate  per 

1,000  births 

1950 

27 

36 

14 

19.3 

41 

56,6 

1951 

21 

27 

15 

19,8 

36 

47,6 

1952 

12 

17 

19 

27 

31 

40.8 

Summary  of  causes  of  infant  deaths  occurring  from  2nd  to  12th  month  of 

life:- 


Congenital  malformations  (Premature)  1 

Other  diseases  peculiar  to 

infancy  2 

Causes  ill -defined  and  unknown  1 

Infection  12 


Of  the  deaths  due  to  infection,  the  causes  were:-  VJhooping  cough,  4; 
Pneumonia,  3j  Bronchitis,  Ij  Other  respiratory  disease,  Ij  Diarrhoea,  3« 

Marriages,  The  marriages  numbered  296,  equivalent  to  a rate  of  7.8 
per  thousand  estimated  population.  This  compares  with  last  year' s figure 
of  254  marriages  and  marriage  rate  of  6,7. 


Deaths , Deaths  from  all  causes  corrected  for  transfers  numbered  441, 
giving  a death  rate,  adjusted  for  age  and  sex  distribution,  of  11,6  per 
thousand  estimated  population. 

The  relative  frequency  of  the  causes  of  death  are  illustrated  below: - 

(Causes  responsible  for  more  than  1 per  cent  of  total  Deaths  expressed  as 
percentage  of  the  total  number  of  deaths) , 


Heart  and  Circulation, 

Vascular  lesions  affecting  the  Central  Nervous  System, 
Malignant  neoplasms. 

Respiratory  Diseases, 

I Diseases  peculiar  to  early  Infancy, 
Senility, 

Other  violence, 

/ Tuberculosis, 
Diabetes, 


Ulcer  of  stomach 
and  duodenum, 

/ Diseases  of  the 
liver. 

Other  diseases 
of  the  nervous 
system. 

Congenital 
/ mal forma  ti ons , 

/ 


1 


! 


\ 


\ 


1 


i 
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Of  all  the  441  deaths,  nore  than  half  occurred  in  persons  over  65  years 
of  age  and  over  three-quarters  in  persons  aged  over  55  years.  Of  the 
25  deaths  that  occurred  in  early  adult  life,  in  the  age  group  15  to  45,  the 
principle  causes  of  death  were:-  Tuberculosis,  5|  Heart;  Disease,  4|  Cancer,  4j 
Ulcers  of  stomach  and  duodenum,  3|  Suicide,  3j  Unspecified  general  diseases,  2| 
Vascular  lesions  of  Central  Nervous  Sj'-stem,  Ij  Puerperal  causes,  Ij 
Nephritis,  Ij  and  Unknown  causes,  1, 

There  was  only  one  death  amongst  children  of  school  age  and  this  was  due 
to  Rheumatic  fever.  Of  children  between  the  ages  of  1 and  5 there  were 
8 deaths.  Of  these,  4 were  due  to  Infection  (Meningitis,  2j  Pneumonia,  1| 

Acute  Encephalitis,  l),  2 due  to  Violence  (l  motor  accident  and  1 other  violence), 
1 due  to  Appendicitis,  and  1 due  to  Congenital  malformation. 

Deaths  in  Age  Groups. 


140- 


Appendix  I gives  the  causes  of  deaths  in  age  groups, 
A,  Local  Health  Authority  Functions. 

1,  Administration. 


All  Offices  and  Clerical  Staff  of  the  Health  Department  are  contained 
in  Bedford  House,  Bedford  Place,  Alloa,  In  addition,  this  building  contains 
the  main  Dental  Surgery,  the  Physiotherapy  Clinic  and  a General  Clinic, 
together  with  Waiting-room  accommodation. 


The  premises  are  inadequate  for  all  these  purposes  and  an  extension  to 
.the  building  has  been  authorised  (and  building  is  about  to  begin),  to  provide 
extra  clinic  and  office  accommodation  and  a central  store-room  for  home  nursing 
equipment,  maternity  outfits  and  other  material. 


All/ 
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All  administrative  arrangements  for  these  clinics,  i.e,  notification  of 
patients  to  attend  etc,  arc  -carried  out  by  the  clerical  staff  of  the  Health 
Department,  and  details  of  the  clinics  and  the  work  done  are  provided  in  the 
appropriate  sections  of  this  report,  • 

Co-ordination  and  Co-operation  with  other  parts  of  the  National  Health 
Service. 

An  Advisor^^  Co-ordinating  Committee,  representative  of  Local  Health 
Authorities,  Hospital  Boards  of  Management  and  the  Executive  Council  for  the 
^jcneral  Medical  Services,  is  in  existence  for  the  Stirling  and  Clackmannan  Areas, 

During  the  year  this  Committee  reviewed  the  Tuberculosis  Service  in  these 
areas  and  provided  a report  and  recommendations  for  the  improvement  of  the 
Service,  This  report  is  presently  being  submitted  to  the  various  Authorities, 
Many  of  the  recommendations  will  inevitably  require  extra  expenditure  by 
constituent  Authorities  and  by  Hospital  Boards  of  Management  and  no  doubt 
financial  considerations  will  prove  to  be  the  Imiting  factor.  During  the 
course  of  the  Committee's  deliberations,  some  minor  shortcomings  of  the  Service 
cane  to  light,  mainly  with  regard  to  liaison  with  general  practitioners,  and 
were  thereupon  amended. 

In  general,  hov/ever,  day  to  day  co-ordination  depends  upon  the  co-operation 
and  friendly  contact  between  the  individual  doctors  of  the  various  services 
and  this  has  usually  been  forthcoming.  To  this  end  the  enploynent  of 
Specialists  from  Hospitals  in  Local  Authority  Clinics  and  the  employr.ient  of 
all  three  local  Authority  Medical  Officers  in  the  Hospital  Service  is  a very 
helpful  factor.  Details  of  these  arrangements  are  given  below,  (Para  3) • 

Hospital  discharge  notices  are  forwarded  weekly  from  all  Hospitals  in 
the  area  to  the  Health  Department  and  arrangements  are  made  for  the  follow-up 
by  Health  Visitors  of  all  children  and  of  persons  over  65  years  of  age. 

In  the  case  of  Out-patient  Specialist  Clinics  held  in  the  Health 
Department  for  school  and  pre-school  children,  and  Tuberculosis  cases,  follow-up 
is  arranged  through  the  Health  Visitors  and  District  Nurses, 

The  District  Nurse -raidwives  are  directed  to  their  patients  in  need  of 
Home  Nursing  on  the  instructions  of  the  General  Practitioners, 

Information  regarding  Local  Health  Authority  Services  is  available  to 
all  General  Practitioners  in  the  County  Area  who  each  receive  a copy  of  this 
/uinual  Report,  In  addition,  when  new  services  are  commenced,  a circular 
letter  on  the  scope  of  the  eervice  is  sent  to  each  doctor  and  to  any  of  the 
Hospital  Specialists  who  may  be  concerned. 

The  public  are  generally  informed  about  the  County  Health  Services  thi\mgh 
the  columns  of  the  local  press,  who  have  been  most  helpful  in  supplying  any 
necessary  publicity.  Advertisements  and  posters  are  also  used,  and,  in 
certain  instances,  (e,g,  for  Mass  X-ray),  cinema  slides  and  street  by  street 
announcements  by  loud-speaker  radio  vans.  For  certain  services  mainl.y  con- 
cerned with  the  Immunisation  of  children,  literature  explaining  and  offering 
the  service,  is  sent  direct  to  parents  or  guardians, 

3,  Joint  Use  of  Staff. 


There  is  considerable  ‘integration  of  the  Local  Authority  Medical  Staff 
with  the  Hospital  Service  and  of  Hospital  Spocialists  with  the  Local  Authority 
Services,  The  Medical  Officer  of  Health  is  responsible  for  the  clinical  work 
in  the  Alloa  Infectious  Diseases  Hospital,  One  Assistant  Medical  Officer  of 
Health,  whose  work  is  mainly  concerned  with  Maternity  and  Child  Welfare,  assists 
at/ 
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at  /mte-natal  and  Post-natal  clinics  in  Clackmannan  County  Hospital,  and  the 
other  Assistant  Medical  Officer  of  Health,  mainly  concerned  with  School  Medical 
work,  carries  out  the  clinical  Tuberculosis  work  including  the  work  on  the 
Tuberculosis  cases  in  the  Infectious  Diseases  Hospital,  under  the  supervision 
of  the  ij?ea  Supervising  Tuberculosis  Officer. 

• 

Visiting  Specialists  from  the  Hospital  Board  ‘hold  clinics  for  school 
and  pre-school  children  in  the  Health  Department,  Bedford  House,  as  follows ;- 

(1)  Eye  Clinics  (Second  and  fourth  Fridays  in  the  month  and  extra  clinics 

as  required) . 

(2)  Ear,  Nose  and  Throat  Clinics  (Weekly  on  Wednesdays) • 

(3)  Orthopaedic  Clinics  (Monthly,  once  in  the  Health  Department,  Alloa,  and 

once  in  the  Hillfoots  area) ♦ 

Niirsing  and  clerical  assistance  at  these  Clinics  is  provided  by  the  Staff 
of  the  Health  Department. 

The  County  Welfare  Officer,  who  is  on  the  Staff  of  the  Health  Department, 
regularly  visits  Orchard  House,  Stirling,  an  institution  providing  Part  III 
accommodation  and  wards  for  the  chronic  sick,  and,  when  required,  visits  patients 
in  the  local  Hospitals,  where  there  is  no  Alm.cner,  to  render  any  assistance 
with  Welfare  problems. 

The  Assistant  Medical  Officer  of  Health  who  is  concerned  with  Child 
Welfare,  also  assists  at  the  Family  Planning  Clinic,  a voluntary  organisation, 
which  is  held  in  Stirling  and  serves  patients  from  this  area. 

The  tuberculin  testing  and  B.C.G.  vaccination  of  the  Staff  of  Alloa 
Infectious  Diseases  Hospital  and  Clackmannan  County  Hospital  is  carried  out  by 
the  Staff  of  the  Health  Department. 

The  Area  Supervising  Tuberculosis  Officer  of  the  Hospital  Board  of 
Hanagem.ent  is  called  upon  for  consultation  when  necessary  for  domiciliary 
cases  of  tuberculosis. 

No  general  practitioners  are  employed  by  the  Local  Authority  and  there 
is  no  joint  use  of  premises  by  Hospital  Organisation  and  General  Practitioners. 

4 . Care  of  Expectant  and  Nursing  Mothers  and  children  under  school  age. 

(a)  Expectant  and  Nursing  Mothers. 

/mte-natal  and  Post-natal  clinics  under  the  aegis  of  the  Hospital  Board 
are  held  twice  weekly  at  the  County  Hospital,  Alloa,  These  clinics  are 
conducted  by  the  Assistant  Obstetrician  for  the  district  and  are  attended  by 
one  of  the  County  Assistant  Medical  Officers,  In  the  main,  these  clinics 
provide  ante-natal  and  post-natal  care  for  mothers,  who  have  arranged  to  be 
confined  in  hospital,  but  patients  are  also  sent  by  general  practitioners 
for  consultation. 


/attendances 


Ante -natal 
Post-natal 
Gynaecological 


New  Patients.  Total  Attendances. 

415  2,899 
255  318 
259  740 


Routine/ 
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Routine  blood  testing  (Blood  Group,  Rhesus  and  Kahn  tests)  is  carried 
out  on  all  patients  booked  for  hospital  confinement.  General  practitioners 
who  have  arranged  to  confine  patients  at  hone  may  send  blood  samples  for 
testing  direct  to  the  laboratory  of  the  Scottish  National  Blood  Transfusion 
Association,  Glasgow, 

Patients  booked  for  Hospital  confinement  are  visited  as  a routine  by 
Health  Visitors  and  special  visits  are  also  made  at  the  request  of  the 
obstetrician. 

The  ante-natal  care  of  patients  who  are  to  be  confined  in  their  own  homes 
is  given  by  the  general  medical  practitioners  with  the  co-operation  of  District 
Nurse-Jlidwives,  who  attend  at  the  practitioners  surgeries  if  requested.  No 
ante-natal  clinics  as  such  are  run  by  general  practitioners. 

It  has  not  yet  been  possible  to  arrange  any  mothercraft  classes  for 
expectant  mothers  but  instruction  in  mothercraft  subjects  is  given  at  child 
welfare  clinics. 

Unmarried  mothers  are  referred,  if  considered  advisable,  to  the  Homes 
of  the  Salvation  Army  or  other  Voluntary  Organisations,  where  they  are  admitted 
some  months  before  confinement  and  usually  remain  two  or  three  months  afterwards 
to  receive  training  in  mothercraft.  The  County  Council  accepts  financial 
responsibility  in  cases  of  need. 

Maternity  outfits  are  available  to  all  patients  who  are  to  be  confined 
at  hone.  They  are  issued  through  the  District  Nurse-Midwife  or  through  the 
Health  Department  about  the  sixth  month  of  pregnancy, 

(b)  Child  Welfare, 

There  are  ten  child  welfare  clinics  held  throughout  the  County,  in  some 
cases  weekly,  in  others  twice  a month.  These  clinics  are  run  by  the  Health 
Visitors  responsible  for  the  individual  district  and  are  attended  by  one  of 
the  Assistant  Medical  Officers,  Details  of  attendances  made  are  given  in 
Appendix  No.  2, 

Specialist  Clinics  are  held  in  the  Health  Department  as  stated  in  Para,  3 
above , 

Pre-school  children  attending  those  clinics  numbered :- 


There  is  no  Pediatric  Consultant  in  the  District,  Children  are  referred 
by  their  family  practitioners  to  the  Sick  Childrens'  Hospitals  in  Edinburgh 
and  Glasgow, 

A full-time  Physiotherapist  gives  massage  and  remedial  exercises  as 
directed  by  the  Orthopaedic  Surgeon.  Her  time  is  divided  between  the  clinic 
in  the  Health  Department  and  subsidiary  clinics  in  Alva  and  Tillicoultry. 

Ultra  violet  light  treatment  is  available  in  all  three  centres  at  the  request 
of  the  Medical  Officers  or  the  general  medical  practiti'^ners. 

Treatment  for  pre-school  children  was  provided  as  follows :- 


Eye  Clinic 

Ear,  Nose  and  Throat  Clinic 
Orthopaedic  Clinic 


165 

227 

124 


No,  of  children.  No,  of  attendances. 


Ultra  violet  light 

Massage  and  remedial  exercises 

At/ 


56 

34 


872 

759 
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At  least  two  of  the  General  Practitioners  in  the  district  have  set  aside 
a weekly  session  in  their  own  surgeries  for  pro-school  children,  but  have 
not  requested  the  co-operation  of  the  Health  Staff. 

(c)  Care  of  Premature  Infants. 

One  cot  outfit  (lined  cot,  blankets,  hot  water  bottles,  cot  thermometer, 
and  room  thermometer)  is  available  for  lending  when  it  is  considered  that 
a premature  infant  born  at  home  should  remain  at  home  under  the  care  of 
District  Nurse-iiidwife  and  General  Practitioner.  This  cot  was  issued  twice 
during  1952. 

No  District  Nurse-Midwife  has  been  specially  trained  in  the  care  of 
premature  infants, 

A medical  practitioner  in  charge  of  a home  confinement  who  considers  that 
a prenature  infant  should  be  transferred  to  hospital,  contacts  the  staff  of 
the  Area  Obstetrician,  Arrangements  for  removal  to  hospital  are  m.ade  by  the 
Obstetrician, 

During  1952,  7 babies  of  birth  weight  under  5"^  lbs,  were  born  at  hone 
and  30  in  hospital.  Of  these  children,  8 died  during  the  first  day  of  life, 
all  except  one  being  of  extrem.e  prematurity.  Five  other  babies  died  during 
the  first  week  -“f  life,  and  -'•ne  premature  baby  lived  into  the  second  month, 
when  death  occurred  due  to  congenital  heart  disease. 

Deaths  of  premature  babies  born  at  Hone, 


! ^ ! 

i 1 Deaths  occurring  between: 4 

I No. 

: bom 

1 

|Deaths  on 
list  day 

1 day 
and 

il  week 

‘ 

' 1 week 
and 

1 month 

1 month 
and 

3 months. 

r 

' 

Group  A (Birth  weight  under  3 lbs) 

3 

3 

— 

- 

Group  B (Birth  weight  under  4 lbs) 

- 

- 

Group  0 (Birth  weight  under  5 lbs) 

2 

1 

- 

- 

Group  D (Birth  weight  under  lbs) 

2 

. 1 _ 

TOT/iL. 

7 

4 

_ 

1 

Premature  Babies  born  in  Hospital. 

1 

Deaths  occurring  between;- 

'1  day 

"1 

1 week 

1 month 

No. 

Deaths  on 

and 

and 

and 

born 

1st  day 

1 week 

1 m.onth 

3 months 

Group  A (Birth  weight  under  3 lbs) 

6 

4 

2 

- 

Group  B (Birth  weight  under  4 lbs) 

5 

1 

• 

- 1 

Group  C (Birth  weight  under  5 lbs) 

6 

- 

2 

- 

Group  D (Birth  wei^t  under  52-  lbs)  13 

i _i 

- ' - ' 

i 

- 

TOT/A.. 

30  1 

4 

5 

i 

- 

- 

(d)  Supply/ 
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(d)  Supply  of  Dried  Milks  etc. 

At  eight  of  the  child  welfare  clinics,  facilities  are  provided  for  the 
distribution  of  ’welfare  foods',  Arrangenents  for  distribution  are  in  the 
hands  of  Ministry  of  Food  enployees  or  of  voluntary  workers. 

Owing  to  the  fact  that  the  great  majority  of  babies  on  a dried  milk  feed 
are  given  National  Dried  Milk  it  was  found  inadvisable  to  continue  to  stock 
proprietary  dried  milks  at  the  clinic,  but  arrangements  have  been  made  with 
a proprietary  firm  for  the  issue  of  vouchers  enabling  dried  milk  to  be  obtained 
at  a reduced  price.  Glucose,  Malt,  Malt  and  Cod  Liver  Oil,  Virol  and  some 
vitamin  preparations  are  available  at  the  child  welfare  clinics  at  cost  price, 
or  free,  according  to  circu-'stanCes,  if  ordered  by  the  Medical  Officer, 

(e)  Dental  .Care, 

In  the  past,  owing  to  shortage  of  Dental  Officers,  no  attempt  was  made 
to  attract  expectant  and  nursing  mothers  and  pre-school  children  although  no 
pre-school  child  was  refused  when  the  parent  requested  treatment.  When  a 
second  Dental  Officer  was  appointed  in  May,  the  Area  Obstetrician,  General 
Medical  Practitioners,  and  all  nursing  staff  were  notified  that  cases  could 
now  be  sent  for  dental  inspection  as  follows 

Alloa  - Health  Department  - Monday,  Tuesday,  WednosdajT"  Sc  Thursday  at  4 p,m, 

Alva  - School  Clinic  - Tuesday  and  Thursday  at  4 p,m, 

Tillicoultry  - School  Clinic  - Monday  and  Wednesday  at  4 p,m. 

After  inspection,  appointments  are  made  for  any  necessary  treatment.  The 
work  done  is  shown  in  the  Table  in  Appendix  No,  3. 

To  provide  a comprehensive  service  a third  dentist  has  now  been  appointed 
and  an  additional  surgery  is  being  provided  in  the  Health  Department, 

(^)  Other  provision. 

There  are  no  Mother  and  Baby  Homes  in  the  County,  nor  is  there  a 
residential  nursery.  Difficulty  is  frequently  experienced  in  finding 
accommodation  for  children  who  urgently  require  care  for  longer  hours  than 
can  be  provided  in  the  Day  Nursery. 

There  is  a real  need  for  a Children's  Home,  providing  emergency  accom- 
modation for  children  of  all  age  groups. 

5 • Domiciliary  Midwifery, 

Domiciliary  midwifery  is  undertaken  by  the  District  Nurse -Midwives, 

Staffing  is  based  upon  an  average  of  one  District  Nurse-Midwife  per  2,500 
population  for  general  nursing  and  an  average  of  22  domiciliary  confinements 
per  year.  Districts  are  compact  and  transport  is  normally  by  bicycle  and 
by  taxi  for  emergency  cases.  In  the  more  scattered  rural  area,  round  Dollar, 
the  nurse  is  provided  with  a car  and  includes  Health  Visiting  in  her  duties. 

By  agreement  with  the  Hospital  Board,  a "Flying  Squad"  of  Specialist 
help  is  on  call  for  the  assistance  of  Medical  Practitioners  if  unusual 
difficulties  occur  in  confinement  cases  on  the  district. 

The  County  Nursing  Superintendent  acts  as  Non-Medical  Supervisor  of 
midwives  and  the  whole  service  is  under  the  supervision  of  one  of  the 
AssistrJit  Medical  Officers. 

No  midwife  resident  in  the  area  and  not  employed  by  the  Local  Authority 
has  given  notice  of  intention  to  practice. 


All/ 


12 


All  midwivcs  employed  by  the  Local  Authority  have  been  trained  in  the 
administration  of  gas  and  air  analgesia  and  in  the  use  of  pethidine.  There 

are  three  sets  of  apparatus  for  gas  and  air  administration  in  the  County.  No 
specific  transport  is  available  for  these  and  it  is  usual  for  the  husba.nd 
of  the  patient  to  assist  in  carrying  the  apparatus.  Of  the  258  mothers 
confined  at  home,  159  received  pethidine  and  66  received  *gas  and  air'. 

ilnte-natal  supervision  is  carried  out  by  midwives  for  the  most  part  in 
the  patients'  own  homes.  Each  patient  is  seen  once  a month  or  more  often  as 
considered  necessary.  Patients  attend  at  the  Nurses'  Homes  for  instruction 
in  the  use  of  the  gas  and  air  apparatus. 

When  an  expectant  mother  "books"  with  a District  Nurse-Midwife  she  is 
advised  to  book  with  the  General  Practitioner  if  she  has  not  already  done  so. 
Close  contact  is  maintained  between  the  general  practitioners  and  the  midwives. 
Each  nurse  ascertains  from  the  general  practitioner  concerned  whether  or  not 
he  wishes  to  be  called  to  the  confinement  if  this  proceeds  norraally  and  whether 
or  not  he  considers  the  case  is  a suitable  one  for  the  administration  of  gas 
and  air  and/or  pethidine, 

A patient  wishing  to  be  confined  in  hospital  for  domestic  reasons  or 
where  the  nurse  feels  that  home  conditions  are  unsuitable,  is  referred  to 
her  general  practitioner.  If  the  doctor  recommends  confinement  in  hospital 
an  appointment  is  arranged  at  the  Ante-natal  clinic.  Arrangements  have  been 
made  with  the  area  Obstetrician  for  a report  to  be  furnished  on  home  conditions 
by  the  County  Medical  Officer  where  there  is  any  doubt  about  the  advisability 
of  making  a bed  availablej  but,  up  to  the  present,  no  patient  recommended 
by  a General  Practitioner  has  been  refused  hospital  confinement. 

The  importance  of  keeping  abreast  of  modern  advances  is  realised  and 
District  Nurse-Midwives  are  sent  to  Refresher  Courses  organised  by  the  College 
of  Midwives,  College  of  Nursing  and  Queen's  Institute  of  District  Nursing,  at 
least  two  nurses  attending  each  year.  In  1949  each  midwife  working  on  the 
district  who  had  not  received  training  in  gas  and  air  administration  took 
up  duties  for  a tiioe  in  Airthroy  Castle  as  a staff  midwife,  thereby  receiving 
practical  instruction  in  gas  and  air  administration  and  coming  into  contact 
with  modem  hospital  methods.  It  has  not  been  possible  to  arrange  any 
further  hospital  duties  for  midwives.  Lectures  are  given  occasionally  on 
subjects  of  particular  interest  by  members  of  the  local  medical  staff. 

No  pupil  midwives  are  trained  in  this  area. 

Work  done  by  County  Midwives,  All  cases  were  dealt  with  under  Section 
23  (2)  of  the  National  Health  Service  (Scotland)  Act,  1947, 


Confinements ;- 


Doctor 

engaged 

and 

present 

Doctor 
engaged 
and  not 
present 

Midwife 

alone. 

Hi 

Removed 

to 

hospital 

Ante- 

at  con- 

at  con- 

doctor 

during 

natal 

finenent 

finement 

engaged) 

labour 

Visits 

Alloa 

9 

45 

1 

3 

502 

iilva 

21 

8 

1 

1 

241 

Cl ackmannan 

3 

17 

- 

- 

88 

Dollar 

14 

1 

- 

1 

111 

Menstrie 

1 

7 

1 

- 

113 

Sauchie  and  Fishcross 

9 

25 

- 

2 

190 

Tillicoultry 

27 

27 

1 

1 

354 

Tullibody  and  Cambus 

5 

34 

1 

3 

483 

TOTAL. 

89 

165 

5 

11 

2,282 
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Included  in  above  return  are  3 pairs  of  twins,  so  that  a total  of  262 
babies  were  delivered  by  County  Midwives.  Of  these,  2 were  still -births. 

Two  babies  were  delivered  by  private  nidwives,  . 

One  baby  (included  in  above)  was  delivered  in  Perthshire  by  the  Dollar 
r.iidwife , 

All  5 births  classified  under  "midvjife  alone"  were  emergency  bookings, 
the  mothers  having  made  no  arrangements  whatsoever  for  their  confinement. 

Included  in  the  column  "doctor  engaged  and  not  present  at  confinement"  are 
4 patients  who  had  booked  for  hospital  but  were  confined  at  home.  One 
patient  included  in  column  "doctor  engaged  and  present  at  confinement"  had  booked 
for  hospital  but  was  confined  at  home  and  required  a doctor, 

6,  Health  Visiting. 

Health  Visitors  throughout  the  County  act  also  as  School  Nurses  and  in 
one  more  rural  area  (Dollar  and  Forestmill)  the  Health  Visiting  and  School 
Nursing  duties  are  carried  out  by  the  District  Nurse-Midwife. 

The  full  complement  of  Health  Visitors  is  nine,  but  in  common  with  other 
districts  considerable  difficulty  has  been  experienced  for  some  time  in 
obtaining  fully  trained  staff.  At  present  there  are  five  Health  Visitors 
and  this  has  necessitated  some  rearrangement  of  duties.  Accordingly  one 
general  trained  nurse  with  tuberculosis  experience  and  one  registered  assistant 
nurse  are  now  employed  on  a sessional  basis  for  tuberculosis  and  school  nursing 
work  respectively. 

The  primary  visit  to  a new  born  baby  is  made  on  the  fourteenth  day,  or 
as  soon  as  possible  after  the  mother  leaves  Hospital  or  ceases  being  under 
the  care  of  the  district  midwife.  If  the  hospital  staff  or  midwife  feel  that 
special  help  and  advice  is  needed  for  any  child  they  are  asked  to  notify  the 
County  Nursing  Superintendent  or  Health  Visitor  by  telephone,  or  by  personal 
contact  to  ensure  that  there  is  no  gap  in  supervision. 

The  aim.  is  for  visits  to  be  paid  at  least  monthly  to  babies  under  one 
year,  every  two  months  in  the  second  year  of  life,  every  three  months  in  the 
third  and  fourth  year  and  then  six  monthly  until  the  child  goes  to  school,  but 
shortage  of  staff  prevents  the  attairaient  of  this  ideal. 

In  addition  to  routine  visiting  on  those  lines,  more  frequent  visits  are 
paid  where  advisable,  or  at  the  request  of  doctors,  while  the  health  visitors 
contact  the  general  practitioners  personally  about  any  child  for  whom  they 
feel  medical  advice  is  necessary. 

Nurses  of  the  Health  Department  attend  at  the  special  clinics  for  Eyes, 

Ear,  Nose  and  Throat  and  Tuberculosis  and  carry  out  home  visits  in  connection 
with  then. 

The  Nursing  Staff  work  in  close  co-operation  with  the  Sanitary  Inspectors, 
Children’s  Officer  and  Welfare  Officer  and  with  hospital  almoners.  As  the 
County  is  small  and  compact,  liaison  is  usually  personal  or  by  telephone,  a 
fact  which  is  of  considerable  help  in  solving  the  difficulties  of  individual 
patients. 

Visits  paid  during  the  year  totalled  19,279  and  were  classified  as  shown 
in  Appendix  No,  4, 

There  is,  at  present,  no  scheme  for  arranging  training  for  the  Health 
Visitors  certificate.  Individuals  may  obtain  financial  help  through  the 
Education  Department,  There  are  no  facilities  for  student  health  visitors. 
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The  policy  of  the  local  Authority  is  for  each  Health  Visitor  to  attend 
a refresher  course  at  regular  intervals,  but  with  the  prevailing  shortage  of 
staff  only  one  Health  Visitor  has  been  able  to  attend  a full  course  during  the 
past  three  years.  Lectures  are  arranged  locally  from  time  to  time,  and  in 
particular  all  nurses  attended  a one-day  refresher  course  on  the  methods  of 
Health  Education  by  Dr.  Mearns. 

7,  Homo  Nursina. 

Home  Nursing  is  carried  out  by  the  District  Nurse -Mid wives  under  the 
supervision  of  the  County  Nursing  Fuperintendent.  One  Nursing  Assistant  works 
with  the  Alloa  Group  of  nurses. 

A nurse  attends  a patient  at  the  request  of  the  general  practitioner  or  of 
the  Hospital  from  which  the  patient  may  be  discharged.  In  an  emergency 
a nurse  m.ay  attend  at  the  patient's  own  request  but  does  not  continue  to  do 
so  without  medical  advice.  Very  close  co-operation  exists  between  the 
Medical  Practitioners  and  the  district  nurses,  A considerable  factor  towards 
this  lies  in  the  topographical  formation  of  the  County  with  miost  of  the 
population  in  compact  small  burghs  and  built-up  areas  in  the  landward  district, 
so  that  doctor  and  nurse  are  able  to  act  as  a team  in  attendance  on  families 
to  whom  they  are  well  known. 


Urgent  cases  are 

attended 

at  night 

at  the 

request  of  a general  practitione 

Details  of  the  work  done  are  shown 

Medical 

in  the  table  below :- 
Surgical 

No,  of  persons 
over  65 

(included  in 
previous 

Cases. 

Visits. 

Cases, 

Visits. 

Casual . 

columns') . 

/illoa. 

388 

11,862 

56 

1,331 

10 

180 

Alva, 

219 

2,558 

49 

883 

- 

72 

Clackmannan, 

41 

408 

67 

881 

- 

21 

Dollar, 

69 

1,964 

19 

367 

35 

43 

Mens trie . 

65 

498 

73 

1,017 

87 

9 

Sauchio  and  Fishcross, 

71 

1,538 

142 

2,980 

- 

43 

Tillicoultry. 

252 

3,367 

32 

429 

234 

47 

Tullibody  and  Cambus, 

166 

2,043 

89 

823 

12 

25 

TOT/J.. 

1,271 

24^238 

• 527 

8,711 

378 

440 

The  same  policy  with  regard  to  refresher  courses  is  pursued  as  for  the 
midwifery  side  of  the  nurses'  work* 

A room  is  set  aside  as  a district  room  in  two  of  the  nurses'  homes,  and 
is  used  for  interviews,  dressings  etc*  In  a new  nurses'  home  shortly  to  be 
opened,  similar  provision  will  also  be  made, 

8,  Domestic  Help, 

All  Home  Helps  are  employed  on  a part-time  basis  and  paid  for  the  number 
of  hours  actually  worked.  There  is  no  retaining  fee.  Help  is  arranged 
initially  for  a fortnight  but  this  period  may  be  extended  at  the  discretion 
of  the  County  Medical  Officer,  and  this  is  found  to  be  particularly  necessary 
in/ 
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in  the  case  of  the  aged  sick.  In  such  cases,  help  for  a few  hours  on  two 
or  three  days  each  week  is  often  found  to  be  adequate. 

Charges  a.re  on  a sliding  scale  based  on  the  Social  Welfare  Allowances, 

Applicants  to  be  Home  Helps  are  accepted  only  after  consideration  of 
the  conditions  prevailing  in  their  own  homes.  There  is  no  scheme  of  training. 
Supervision  is  by  irregular  and  frequent  visitation  to  the  helps  on  duty  by 
the  County  Nursing  Superintendent  and  by  Health  Visitors, 

Cases  attended  and  average  period  of  assistance  are  classified  below: - 


Number 

Average  period 

Average  Hours 

of  cases. 

of  assistance. 

of  Assistance, 

Confinements  at  home. 

13 

2 weeks 

38  hrs. 

Confinements  in  Hospital, 

1 

Acute  illness. 

13 

3 weeks 

56  hrs. 

Aged  Chronic  Sick. 

32 

12  weeks 

173  hrs. 

9.  Vaccination  and  Immunisation, 

V/hen  a child's  birth  is  registered  the  parent  is  handed  a leaflet  by  the 
registrar  advising  vaccination  against  smallpox.  Health  Visitors  at  their 
visits  to  the  homes,  discuss  vaccination  and  immunisation  with  the  mothers  and 
provide  them  with  explanatory  leaflets.  The  age  of  three  months  is  recommended 
as  the  optimum  time  for  vaccination.  There  is  still  a regrettable  apathy  on 
the  subject  among  some  parents,  and  up  to  the  present,  only  32,4  per  cent  of 
children  born  in  1952  have  been  notified  as  having  been  vaccinated. 

Posters  advising  diphtheria  immunisation  are  displayed  and  an  annual 
campaign  is  carried  out  when  the  local  papers  and  local  cinemas  are  asked  to 
help  in  impressing  on  the  public  mind,  the  need  for  immunisation  of  all 
children, 

A birthday  card  (published  by  the  Scottish  Council  for  Health  Education) 
is  sent  to  every  child  reaching  the  age  of  12  months,  conveying  greetings  and 
a message  about  the  principles  of  maintenance  of  good  health,  including  the 
necessity  for  protection  against  diphtheria  and  smallpox. 

Diphtheria  Prophylaxis  and  combined  Immunisation  against  diphtheria  and 
whooping-cough,  with  a suspended  vaccine,  are  offered  at  Welfare  Clinics  and 
parents  are  advised  to  bring  their  children  for  the  first  Injection  at  about 
six  months  of  age, 

A boosting  dose  of  A.P.T,  is  offered  for  each  child  in  his  first  term 
at  school  and  a further  opportunity  given  for  those  not  yet  immunised  to  be 
sc  protected,  the  parents  being  asked  to  complete  a form,  of  consent.  In  cases 
where  the  nffer  has  been  refused  a home  visit  is  made  by  the  fchool  Nurse. 

Immunisation  against  whooping-cough  alone  is  also  offered  at  the  Child 
Welfare  Clinics  from  the  age  of  four  months  onwards,  i,e,  after  vaccination. 

Details  of  vaccinations  are  given  in  Appendix  No.  5. 
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The  percentage  of  children  iniminised  against  Diphtheria  is 
illustrated  graphically  below: - 


Number  of  children  who  completed  a course  of  immunisation  during  the  year 
nay  be  summarised  as  follows 


Diphtheria  Immunisation, 


Year  of  Birth. 

! At  Authority’ s Clinics 
, and  Schools. 

By  General 
Practitioners. 

1952 

42 

1 

9 

1951 

cm 

O 

CV 

102 

1950 

36 

18 

1949 

2 

1948 

7 

1 

1947 

28 

. ' 

1946 

55 

'll 

1945 

3 

- 

1944 

- 

- 

Reinforcing  doses  against 
Diphtheria 

649 

15 

Combined  whooping-cough  and  I 
Diphtheria  Immunisation,  1 
(Included  in  above"). 

231 

95 

V/ho oping  Cough  ! 

Immunisation  alone. 

31 

Percentage/ 
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Percentage  of  children  vaccinated  against  smallpox,  by  years  of 
birth,  may  be  represented  as  follows:- 
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Year  — 

of  birth  1948 


1949 


1950 


1951 


1st  9 months 
of  1952 


10,  Prevention,  Care  and  After-Care, 

(l)  Tuberculosis. 

Co-ordination  of  the  Service, 

Co-ordination  of  the  Tuberculosis  Service  rests  with  the  Medical  Officer 
of  Health,  An  Assistant  Medical  Officer  of  Health  continues  to  carry  out  the 
clinical  Tuberculosis  work  in  the  County  as  part  of  his  duties,  under  the 
supervision  of  the  Area  Tuberculosis  Officer  of  the  Hospital  Board  of 
Management.  His  duties  include  out-patient  clinics,  domiciliary  visits  and  the 
day  to  day  work  in  the  Tuberculosis  wards  in  Alloa  Infectious  Diseases  Hospital, 
Tlie  Area  Tuberculosis  Officer  does  a weekly  round  of  the  tuberculosis  cases  in 
this  Hospital,  along  with  the  Assistant  Medical  Officer  of  Health,  and  is  in 
consultation  with  him  frequently  regarding  outside  cases.  Arrangements  for 
investigation  of  household  contacts,  B,C,G,  vaccination  and  continued  super- 
vision of  tuberculous  families  are  made  by  the  County  Medical  Officer,  Good 
relations  exist  between  the  Medical  Officers  concerned  and  this  helps  materially 
towards  the  smooth  running  of  the  Service,  General  practitioners  are  kept 
informed  by  letter  of  the  progress  of  their  patients  who  are  attending  the 
Chest  Clinics  and  reports  of  the  results  of  all  X-ray  exa^iinations  of  house- 
hold contacts  are  also  forwarded.  To  prevent  unnecessary  attendances  at 
doctors'  surgeries,  contacts  are  themselves  informed  directly  by  letter  if 
the  chest  X-ray  has  been  satisfactory  or,  if  otherwise,  are  asked  to  attend 
the  Chest  Clinic  for  further  examination. 

Incidence  of  Tuberculosis. 

(a)  Pulmonary  Tuberculosis. 

The  number  of  new  cases  notified  fell  to  40,  all  being  confirmed. 

Half  the  new  cases  were  male  and  half  female. 


The  age  group  most  severely  affected  still  remains  young  adults 


of  15-25 
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The  incidence  in  the  County  compares  with  that  for  the  whole  of 
Scotland  thus:- 


Incidence  rate  per  100,000  population 
Death  rate  per  100,000  population 


Clackmannan  County,  Scotland, 

104  142 

18  27 


There  were  228  known  cases  in  the  County  at  the  end  of  the  year  compared 
with  195  on  1st  January, 


Seventeen  children  were  confirmed  to  be  suffering  from  active  primary 
tuberculosis  and  six  of  these  required  treatment  in  hospital  and  are  included 
in  the  40  confirmed  cases  of  pulmonary  tuberculosis  noted  above. 


Of  the  17  cases,  12  were  found  to  have  been  infected  from  an  adult  case, 
usually  a parent,  in  the  household. 


The  total  Incidence  and  the  age  distribution  of  the  new  cases  is 
illustrated  in  the  graphs  below: - 

Incidence  of  Pulmonary  Tuberculosis  and  Deaths, 
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(b)  Non-Pulmonary  Tuberculosis, 

Six  new  cases  were  notified  and  all  were  confirmed,  the  same  number  as 
in  the  previous  year.  Of  these  six  cases,  3 suffered  from  meningitis,  1 
from  endometritis,  1 from  abdominal  adenitis  and  1 from  cervical  adenitis. 

The  incidence  rate  for  the  County  compares  with  that  for  the  whole  of 
Scotland  thus:- 


Clackmannan  County,  Scotl and , 

Incidence  rate  per  100,000  population  15  26 

Death  rate  per  100,000  population  Nil,  4 


There  were  50  cases  in  the  County  known  to  be  suffering  from  Non-pulmonary 
tuberculosis  compared  with  43  on  1st  January,  There  were  no  deaths  from 
Non-pulmonary  tuberculosis. 

Incidence  of  Non-Pulmonary  Tuberculosis, 


Tuberculosis  since  1915  by  five  yearly  periods  (Notifications), 
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An  indication  of  the  infection  rate  in  the  community  is  provided  by  the 
results  of  the  Tuberculin  Testing  of  school  children 

No,  tested,  No«  positive.  Per  cent. 

Children  aged  5 years  588  109  18,5 

Children  aged  15  years  409  176  43.0 

Diagnosis,  Treatment  and  Isolation. 

Persons  suspected  to  be  suffering  from  tuberculosis  are  referred  by  the 
General  Practitioners  to  the  Chest  Clinic  for  diagnosis  and  treatment. 

The  main  central  Chest  Clinic  for  the  area  is  held  in  Stirling  Royal 
Infirmary,  A subsidiary  clinic  is  held  in  the  Health  Department,  Bedford 
Place,  Alloa,  x-ray  facilities  being  available  in  Clackmannan  County  Hospital, 

The  majority  of  patients  find  it  most  convenient  to  attend  the  Alloa  Clinic, 
but  patients  from  areas  in  the  County  nearer  Stirling  frequently  attend 
at  the  Stirling  Clinic,  Patients  requiring  refills  of  pneumothorax  and 
pneumoperitoneum  are  required  to  attend  at  .‘Stirling.  Details  of  these 
clinics  are  shown  below:- 

Stirling  Chest  Clinic ; - 

Tuesdays  at  2,30  p.m,  (re-exams). 

V/ednesdays  at  10  a,m,  (X-ray  screening  and  Artificial  Pneumothorax  refills), 
Thursdays  at  10  a,m.  (New  cases). 

During  the  year  there  were  132  attendances  of  86  Clackmannan  patients. 

There  were  326  attendances  of  18  Clackm.annan  patients  for  refills, 

Alloa  Chest  Clinic ;- 

Tuesdays  at  2 p.m,  and  in  the  evenings  as.  required  and  by  appointment. 

Ninety-four  persons  came  under  observation  during  the  year  for  the  first 
time  and  there  were  1,134  attendances  at  this  Clinic, 

Chest  X-rays  arranged  during  the  year  totalled  988,  544  of  these  being 
tuberculous  cases,  193  family  contacts  and  251  cases  under  observation. 

Hospitals. 

Hospitals  in  the  Stirling  and  Clackmannan  area  with  tuberculosis  beds 
are  listed  below: - 


Male  Female 

Infectious  Diseases  Hospital,  Alloa.  22  12 

A cubicle  ward  of  8 beds  is  also  available  when  not  required  for  acute 
Infectious  Disease, 

Infectious  Diseases  Hospital,  Kildean.  - 15 

A further  12  bods  are  available  for  females  with  Pleural  Effusions,  and 
7 for  children  with  Primary  Infection, 

Infectious  Diseases  Hospital,  Camelon,  - 28 

Infectious  Diseases  Hospital,  Falkirk,  25  18 

Infectious  Diseases  Hospital,  Bannockburn.  25  (Non-pulmonary) 

Fifteen  beds  arc  also  available  for  children, 

Ochil  Hills  Sanatorium,  Milnathort,  20  24 

A further  36  beds  are  available  for  male  convalescent  patients  only. 
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Cases  of  Tuberculous  Meningitis  are  admitted  to  Falkirk  Royal  Infirmary, 

Cases  for  Chest  Surgery  are  transferred  to  Mearnskirk  or  Ashludie 
Sanatoria, 

The  beds  available  in  the  area  for  the  treatment  of  tuberculosis  have 
been  considerably  increased  but  are  still  not  adequate,  A new  tuberculosis 
wing  of  26  beds  in  Stirling  Aoyal  Infirmary  is  under  construction  and  will 
materially  help  this  position.  The  modern  therapy  now  available  has  had 
considerable  effect  on  reducing  the  death  rate  and  in  the  conversion  of 
sputum  positive  cases  to  sputum  negative,  A small  number  of  patients, 
however,  will  not  remain  in  hospital  long  enough  and  give  up  treatment 
against  advice  before  it  has  achieved  its  full  effect.  Such  persons 
return  to  the  community  frequently  still  sputum  positive  and  remain  a 
constant  source  of  danger  to  others. 

As  a rule  patients  from  Glacl<mannan  County  are  admitted  to  Alloa 
Infectious  Diseases  Hospital  after  a variable  waiting  period  for  admission, 
usually  of  a few  weeks. 

Early  in  the  year,  an  old  ward  which  had  not  been  in  use  for  many 
years  was  re-conditioned  and  now  provides  a further  twelve  beds  for  tuberculous 
cases. 


The  provision  of  a recreation  hut  in  the  Infectious  Diseases  Hospital, 
which  was  furnished  by  funds  raised  voluntarily  in  the  district,  and  the 
provision  of  occupational  therapy  for  the  tuberculous  patients  has  been  of 
considerable  assistance  in  keeping  patients  more  interested  and  contented 
and,  therefore,  more  willing  to  accept  the  prolonged  course  of  treatment 
required. 

There  were  41  cases  in  hospitals  at  the  end  of  the  year  compared  with 
49  on  1st  January,  Fifty-eight  cases  were  admitted  during  the  year  and  6l 
discharged.  Five  persons  died  of  pulmonary  tuberculosis  while  in  institutions. 
There  were  9 non-pulmonary  cases  admitted  to  hospital  during  the  year  and 
6 cases  discharged,  5 remaining  in  hospital  at  the  end  of  the  year. 

Care  and  After-Care  of  Tuberculous  Persons. 


Persons  requiring  treatment  for  tuberculosis  find  themselves  faced 
usually  with  a lengthy  period  of  treatment  in  hospital  and  economic 
difficulties  loom  large.  Financial  assistance  is  available  through  the  medium 
of  the  National  Assistance  Board  and  persons  who  have  had  to  leave  work  to 
undergo  treatment  are  entitled  to  a special  higher  rate  of  assistance  which 
is  graduated  according  to  the  circumstances.  Other  cases  receive  the  ordinary 
rate  of  assistance. 

Twenty-nine  cases  wore  in  receipt  of  the  higher  rate  of  allowance  at 
the  end  of  the  year. 

The  National  Assistance  Board  may  also  grant  clothing  and  discretionary 
allowances  for  extra  nourishment. 

Free  milk  is  -ranted  by  the  Local  Authority  under  Section  27  of  the 
National  Health  Service  (Scotland)  Act  to  patients  who  are  not  in  receipt  of 
the  higher  rate  of  allowance  from  the  Assistance  Board  or  of  a discretionary 
allowance  from  the  Board  for  extra  nourishment.  At  the  end  of  the  year  9 
persons  in  the  County  were  in  receipt  of  free  milk. 

Patients  are  also  given  Ministry  of  Foed  Form  R,G,50  to  enable  them  to 
obtain  the  extra  food  rations  allotted  for  their  illness  by  the  Ministry 
of  Food,  Vitamin  food  supplements  are  also  prescribed  for  most  cases. 
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Hone  nursing  equipment  and  bedding  nay  be  supplied  to  patients  being 
nursed  at  hone  but  so  far  there  has  been  little  call  upon  these  services  for 
the  tuberculous. 

Hone  helps  have  not,  so  far,  been  made  available  for  tuberculous  patients 
but  when  circumstances  at  hone  for  nursing  are  unsuitable,  admission  to 
hospital  can  usually  be  speedily  arranged. 

Tuberculous  cases  nay  be  registered  as  Disabled  Persons  under  the 
Disabled  Persons  Employment  Act  and  during  the  year  4 cases  were  placed  in 
employment.  There  are  now  17  cases  on  the  I isabled  Persons  Register. 

Patients  are  granted  medical  points  under  the  Housing  Points  Scheme  of 
the  various  Housing  Authorities  in  the  County  which  enables  them  to  obtain 
a degree  of  priority  in  the  Housing  lists. 

So  far  it  has  not  been  possible  to  provide  occupational  therapy  for 
tuberculous  persons  at  home  but  arrangements  for  this  should  be  made  under 
the  Welfare  Scheme  for  lisabled  Persons  which  has  now  been  finally  authorised 
and  will  be  developed  during  the  coming  year. 

Prevention. 


Prevention  of  spread  of  tuberculosis  within  the  Community  is  achieved 
by  early  diagnosis,  treatment  and  isolation  of  infectious  cases  in  hospital, 
by  the  close  supervision  and  periodic  X-raying  of  household  contacts  of 
tuberculous  persons,  by  the  re-housing  of  overcrowded  tuberculous  families, 
by  raising  the  standard  of  nutrition  of  undernourished  children  and  by  the  B.C.G, 
vaccination  of  tuberculin  negative  contacts  and  children  leaving  school. 

For  the  detection  of  the  early  case,  nothing  is  more  important  than 
adequate,  preferrably  miniature  X-ray  facilities,-  The  lack  of  such  facilities 
is  the  chief  hindrance  to  further  progress  in  this  matter. 

The  large-plate  X-ray  facilities  at  the  County  Hospital  are  adequate 
for  all  cases  who  are  clinically  suspicious  but  they  are  insufficient  for 
X-raying  large  numbers  of  contacts.  It  is  for  this  purpose  that  a miniature 
X-ray  apparatus  is  so  desirable.  The  nearest  to  the  County  is  based  in 
Falkirk  Royal  Infirmary  where  there  is  a miniature  "hook-up”  to  the  X-ray 
apparatus.  Although  this  has  been  used  at  times,  for  example,  in  X-raying 
school  children  contacts,  it  is  too  far  away  and  inconvenient  of  access  to 
be  of  much  use  for  this  area.  Adult  contacts,  who  feel  quite  fit,  sometimes 
neglect  to  go  for  X-ray  as  it  would  mean  time  off  work  and  so  perhaps  loss 
of  a bonus. 

Another  method  of  seeking  the  infectious  case  in  the  Community  is  by  the 
routine  tuberculin  testing  of  children  entering  school,  iJhere  such  a child 
is  tuberculin  positive,  any  pre-school  children  in  the  same  household  are 
also  tested  and  if  positive,  adults  in  the  house  are  then  requested  to  have 
a chest  X-ray,  Here  again  lack  of  miniature  X-ray  facilities  limits  the 
usefulness  of  this  procedure. 

Vitamin  supplements,  and,  if  necessary,  school  meals  are  provided  free  for 
the  children  of  tuberculous  families  in  order  to  raise  their  standard  of 
nutrition  and  of  resistance  to  infection.  At  the  end  of  the  year  25  children 
were  being  provided  with  free  school  meals. 

Patients  with  sputum  arc  provided  with  sputum  bottles  and  disinfectant 
and  disinfection  of  premises  and  bedding  is  carried  out  by  the  Sanitary 
Department. 
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In  the  course  of  supervision  of  tuberculous  families,  217  domiciliary- 
visits  wore  made  by  the  doctors  of  the  Health  Department  and  506  by  the 
Health  Visitors, 

Details  of  Tuberculosis  are  given  in  Appendix  No,  6, 

B,C,G.  Vaccination, 

Since  1950,  B,C,G,  Vaccination  has  been  made  available  to  persons  in 
close  contact  with  tuberculous  patients  and  since  the  introduction  of  the 
scheme  553  persons  have  been  tuberculin  tested  and  239  vaccinated. 

For  contacts,  vaccination  clinics  are  held  every  -third  week  on  Monday 
and  Thursday  afternoons.  Two  negative  skin  tests  at  six  weekly  intervals 
are  required  prior  to  vaccination  and  a post  vaccination  tuberculin-test  six 
to  twelve  weeks  later  to  show  whether  the  vaccination  has  been  satisfactory 
and  tuberculin  conversion  has  taken  place.  During  the  period  of  testing 
and  vaccination  the  contacts  must  be  isolated  from  any  known  case  of  tuber- 
culosis and  this  is  usually  arranged  by  admitting  the  tuberculous  case  to 
hospital,  VJhen  it  is  inconvenient  for  a mother  to  at-bend  the  clinic  with 
children  for  vaccination,  for  example,  if  she  has  a large  family  of  young 
children,  arrangements  are  m.ade  to  carry  out  -the  testing  and  vaccination 
at  the  home. 

During  -the  year  a scheme  was  commenced  for  the  B.C.G,  Vaccination  of 
children  of  school  leaving  age  in  order  to  give  protection  to  -this  most 
■vulnerable  young  adult  age  group.  The  Scheme  is  entirely  voluntary  and 
no  child  is  tested  or  vaccinated  without  the  consent  of  parent  or  guardian. 
Clinics  are  arranged  in  the  schools  and  vaccination  is  given  after  one 
negative  tuberculin  test.  After  vaccination  a fur-ther  tuberculin  skin 
test  is  required  twelve  weeks  later  to  ensure  that  the  vaccination  has  been 
successful. 

By  the  end  of  the  year  409  school  leavers  were  tested  and  231  were 
vaccinated . 

Illness  Generally. 

In  connection  with  this  subject,  a report  of  the  Standing  Advisory 
Committee  on  Local  Au"thority  Services  was  made  available  during  the  year  on 
what  Local  Auhtorities  can  do  to  promote  health  and  prevent  disease. 

This  report  reviews  briefly  and  widely  the  contribution  that  Local 
Au"thorities  can  make  towards  reducing  deaths  and  lessening  illness.  The 
main  causes  of  death  and  sickness  are  re-emphasised  and  the  need  pointed 
out  for  improvement  in  child  welfare  and  school  health  services  and  Heal-th 
Education, 

The  scope  of  these  Services  in  the  County  is  detailed  elsewhere  in 
this  report  under  their  separate  headings. 

In  these  Services,  as  the  report  states,  the  Health  Visitor  is  of  key 
importance,  and  it  must  be  pointed  out  that  such  trained  staff  ere  extremely 
difficult  -to  obtain  and  there  is,  in  fact,  a chronic  shortage  of  Health 
Visitors,  This  makes  it  most  difficult  even  to  maintain  present  services, 
and  less  highly  trained  staff  have  had  to  be  employed  for  certain  of  the 
more  routine  duties  in  the  services, 

A total  of  2,239  persons  from  the  County  required  treatment  in  the 
Stirling/ 
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Number  of  new  Claims 
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Stirling  and  Clackmannan  Group  of  Hospitals  during  the  year.  Most  of  these, 
namely  1,426  were  admitted  for  surgical  treatment. 


r 1 

1 Adults 

[ Children 
under  15 

Total 

1 „ . - (Male  i 577 

(Female  I 433 

252 

164 

829 

597 

w , . , (Male  i 74 

(Female  ' 68 

35  ' 

28 

' 109 

96 

1 

Gynaecological  Female  | 229 

; 229 

Infectious  Diseases  1 

120  170 

96  i 142 

I ; (iSie  22  q 

Tuberculosis  j ! 

8 

5. 

o 

i 

Totals  ! 1,531  1 

708 

2,239 

Twenty  patients  were  admitted  to  Hospital  Wards  in  Orchard  House 
Institution, 

Old  people  naturally  cling  to  their  own  homes  as  long  as  possible  and 
most  will  not  consider  entering  an  Eventide  Home  whilst  they  are  still  fit. 
The  position  becomes  acute,  however,  when  they  turn  ill  and  unable  to  fend 
for  themselves  and  there  are  no  relatives  to  look  after  them.  Eventide 
Homes  will  not  accept  such  cases  and  institutional  accommodation  is  limited 
to  Orchard  House  in  Ttirling,  where  the  number  of  beds,  at  present,  is  quite 
inadequate  to  meet  the  needs.  Institutions  are  urgently  required  with 
simple  but  comfortable  ground  floor  accommodation  for  those  who  are  able  to 
get  up  for  part  of  the  day  and  wit-h  hospital  wards  for  those  who  are 
completely  bedfast.  All  the  help  that  can  be  provided  at  home,  by  District 
Nurses,  Home  Helps  and  the  County  Welfare  Officer  is  still  inadequate  for 
many  cases.  Night  attendance  raises  a particular  difficulty  when  there 
are  no  relatives  available  and  the  introduction  of  a night  help  service  for 
emergency  cases  would  relieve  this  situation  to  some  extent. 

The  weekly  number  of  new  claims  to  sickness  benefit  at  the  Alloa  Office 
of  the  Ministry  of  National  Insurance,  which  serves  the  County  area,  is 
forwarded  weekly  to  the  Health  T epartment  and  is  reproduced  in  graph  form 
below. 
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11.  Control  of  Infectious  Disease. 

The  total  number  of  cases  of  infectious  disease  notified  rose  from  242 
to  483.  The  increase  is  largely  accounted  for  by  the  prevalence  of 
VJhooping-cough  and  Scarlet  Fever. 

The  laboratory  at  Stirling  Royal  Infirmary  has  been  expanded  and 
developed  and  is  now  available  for  use  by  the  Local  Authority  for  the 
examination  of  specimens. 

Treatment  and  isolation  is  carried  out  at  Alloa  Infectious  Diseases 
Hospital , 

Pneumonia;-  One  hundred  and  twenty-five  cases  of  pneumonia  of  all 
types  were  notified,  107  being  treated  in  hospital  and  18  at  home. 

Scarlet  Fever;-  One  hundred  and  forty-ono  cases  were  notified  compared 
with  71  last  year.  Seventy-nine  were  treated  in  hospital  and  62  at  home, 

VJhooping-cough ; - Two  hundred  and  nine  cases  wore  notified.  This 
compares  with  31  cases  last  year.  Thirteen  cases  were  treated  in  Hospital, 

Poliomyelitis;-  No  cases  were  notified  during  the  year. 

Erysipelas;-  There  were  4 cases  of  Erysipelas,  Three  cases  were  treated 
in  Hospital, 

Diphtheria;-  No  case  occurred.  It  is  now  five  years  since  there  was  a 
confirmed  case  in  the  County, 

Cerebro-spinal  Fever;-  No  case  was  confirmed. 

Influenza;-  There  was  no  major  outbreak  of  influenza. 

Dysentery;-  Four  cases  were  notified  during  the  year.  One  was  treated 
in  Hospital  and  three  at  home.  The  infecting  organism  was  B.  dysenteriae 
Sonne  and  this  organism  is  undoubtedly  much  more  widespread  in  the  community 
than  is  indicated  by  the  small  number  of  notifications. 

Many  cas(  s of  mild  diarrhoea  are  never  attended  by  a doctor  and  many 
others  even  though  the  doctor  is  in  attendance  are  so  mild  and  of  so  short 
duration  that  no  attempt  is  made  to  identify  the  responsible  organism  and 
they  are  not  notified  to  the  Health  Department, 

Gastro  Enteritis;-  In  October  in  a nearby  Maternity  Home,  a premature 
twin  baby  died  of  Septicaemia  and  Meningitis  due  to  a Salmonella  organism 
of  the  Derby  type.  Subsequent  investigation  showed  that  many  of  the  mothers 
and  babies  and  Staff  in  the  Hospital  were  symptomless  carriers  of  this 
organism.  Twelve  of  the  cases  were  discharged  to  their  homes  in  this  area 
and  were  regularly  visited  by  Health  Visitors  and  v/eekly  specimens  of  faeces 
obtained  for  examination.  No  drug  or  antibiotic  treatment  appeared  to  have 
any  effect  upon  the  organism^  nine  of  the  cases  became  free  of  the 
Salmonella  after  a varying  period | three  at  present  are  still  carriers. 
Subsequently  another  two  babies  and  the  mother  of  one  of  them  who  had  also 
been  confined  in  the  Maternity  Home  were  found  to  be  infected  with  the 
Salmonella  I erby.  The  mother  and  her  baby  are  now  free  of  the  infection, 
having  suffered  from  a mild  diarrhoea  only;  the  other  baby  was  severely 
ill  but  recovered  and  is  now  well. 
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About  the  same  time  some  other  cases  of  gastro-enteritis  in  young 
children  occurred  in  the  County.  Nine  babies  under  the  age  of  one  year 
were  proved  to  be  infected  with  Salmonella  Typhi-murium^  One  older  child 
and  one  adult  were  also  ill  with  this  infection.  The  younger  the  baby  the 
more  virulent  was  the  infection  and  especially  so  when  pneumonia  was  also 
present.  Three  young  babies  with  pneumonia  and  gastro-enteritis  died  in 
hospital.  In  one  Salmonella  Typhi-murium  was  isolated  and  in  the  two 
others,  although  the  organism  was  not  isolated,  there  was  strong  presumptive 
evidence  that  the  same  organism  was  responsible.  Other  babies  were  very 
severely  ill.  In  some  of  the  later  cases  Terramycin  became  available  for 
use  and  encouraging  results  vjere  obtained  with  this  antibiotic. 

This  outbreak,  though  small  in  numbers,  had  a high  mortality  in  very 
yoiing  babies,  and  illustrates  again  the  need  for  the  most  careful  attention 
to  hygiene  in  infant  feeding  in  order  to  prevent  infection  taking  place. 

Infectious  I'iseases  Hospital. 

The  Medical  Officer  of  Health  continues  to  be  responsible  for  the  work 
of  the  Hospital, 

During  the  year  admissions  numbered  312  compared  with  266  in  1951. 

There  were  17  deaths  during  the  year.  The  average  duration  of  stay  was 
17  days. 

Admissions  consisted  of  Pneumonia  74,  Broncho-pneumonia  32,  Bronchitis  3> 
Pleurisy  10,  VIhooping-cough  and  Broncho-pneumonia  7,  Measles  1,  Measles  and 
Broncho-pneumonia  1,  Scarlet  Fever  83,  Tonsillitis  4,  Croup  4,  Dysentery  1, 
Gastro-enteritis  21,  Meningitis  19,  Chickenpox  6,  Erysipelas  3»  Salmonella 
Infection  16,  Observation  pyrexia  7,  Vhooping-cough  4,  Others  16, 

After  investigation  in  Hospital  the  diagnosis  in  some  of  the  cases 
was  amended  as  follows ;- 


Original  D iagnosis. 


Revised  Diagnosis. 


No.  of  Cases, 


Pneumonia  Bronchitis  1 

Laryngitis  1 

Influenza  1 

Congestive  Cardiac  failure  3 

Broncho-pneumonia  Whooping  cough  1 

Thrush  and  Avitaminosis  1 

Pleurisy  Cholecystitis  1 

Meningitis  Gastro-enteritis  2 

Bornholm  Disease  2 

Tonsillitis  1 

Bronchitis  1 

Coryza  1 

Broncho-pneumonia  2 

Sinusitis  1 

Scarlet  Fever  Measles  1 


Observation  Pyrexia  Erythema  Nodosum  and  Phlebitis  1 

Rheumatic  Fever  1 

Synovitis  of  Hip  Joint  1 

Whooping  cough  Pneumonia  1 


For  details  of  Infectious  Diseases  see  Appendix  No,  7, 
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Vcncroal  Diseases, 


The  return  of  cases  resident  in  this  area  and  treated  at  the  Stirling 
Centro  is  as  follow§;- 


Sj^hilis  4 
Chancroid  1 
Gonorrhoea  5 
Other  Venereal  Conditions 

Total  11, 
Non  Venereal  Conditions  10 


12,  Mental  Health. 

(i)  Administration. 

(a)  The  Health  Committee  is  responsible  for  the  Mental  Health  Service, 

(b)  The  Medical  Officer  of  Health  carries  out  the  medical  duties 
involved  and  there  is  one  part-time  Authorised  Officer.  Any  Medical 
Practitioners  in  the  area  may  certify  under  the  Lunacy  Acts  and  two  medical 
practitioners  have  been  nominated  and  authorised  by  the  General  Board  of 
Control  for  duties  with  regard  to  the  certification  of  Mental  Defectives. 

(c)  The  Medical  Superintendent  of  Bellsdyko  Mental  Hospital  is  available 
for  advice  when  required  but  the  extreme  shortage  of  Staff  at  this  Institution 
has  prevented  the  development  of  extra-mural  work.  An  out-patient  clinic 

is  held,  however,  periodically  in  Stirling  Royal  Infirmary, 

(d  and  e)  No  voluntary  Associations  undertake  duties  in  the  Area  and 
there  arc  no  arrangements  for  the  training  of  Staff, 

( ii)  Account  of  work  undertaken  in  the  Community. 

(a)  Apart  from  the  out-patient  clinic  mentioned  above,  it  has  not  been 
possible  to  institute  any  special  measures  for  the  prevention  of  mental 
illness.  Certified  mental  defectives  are  visited  regularly,  every  three 
months  or  more  frequently  if  necessary,  by  the  duly  Authorised  Officer, 

(b)  Under  the  Lunacy  (Scotland)  Acts,  13  persons,  4 males  and  9 females, 
were  certified  and  removed  to  the  mental  hospital.  This  includes  two 
children  certified  as  idiots  and  removed  to  the  mental  hospital  owing  to  the 
lack  of  accommodation  in  institutions  for  mental  defectives, 

(c)  Mental  Deficiency  and  Lunacy  (Scotland)  Acts,  1913  - 1940:- 

(i)  ffcntal  defectives  may  first  be  brought  to  the  notice  of  the 
Department  through  the  medium  of  the  Maternity  and  Child  Welfare  Service,  but 
most  arc  first  found  at  a later  age  when  they  fail  to  make  progress  in  the 
infant  classes  in  school.  The  Fducational  Psychologist  undertakes  routine 
intelligence  testing  of  all  children  at  seven  3^ars  of  age  and  at  the  special 
request  of  the  teacher  at  any  other  time.  On  the  results  of  this  testing, 
all  children  considered  to  be  defective  are  referred  to  the  School  Medical 
Officer  for  further  examination.  If,  thereafter,  a child  is  finally 
considered  to  be  mentally  defective,  recommendation  is  made  to  the  Education 
Authority  as  to  the 'necessity  for  either  special  education  or  for 
institutional  care.  There  is  a Special  School  in  the  County  for  such  children 
who  are  considered  to  be  educable.  There  is  accommodation  in  this  school 
for  40  pupils.  Institutional  accommodation  for  mental  defectives  continues 
to  be  quite  inadequate  and  no  case  was  admitted  to  such  an  institution  during 
the  year. 


(ii)  There/ 
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(ii)  There  are  4 certified  adult  mental  defectives  under  guardianship 
and  these  are  visited  regularly  by  the  Authorised  Officer, 

(iii)  No  occupation  or  industrial  centres  for  mental  defectives 
are  provided  in  the  County, 

13,  Uork  under  Nurseries  and  Child  Minders’  Regulation  Act, 

There  is  one  Day  Nursery  run  by  the  County  Council,  There  is  no 
nursery  run  by  a voluntary  or  other  organisation  within  the  County, 

The  Day  Nursery  is  approved  for  65  children,  35  under  3 and  30  over  3 
years  of  age.  Of  the  35  places  six  are  for  infants  under  1 year  of  age 
and  are  consequently  not  fully  used. 

Children  under  3 arc  accommodated  in  converted  premises  in  Broad 
Street  and  th^  older  children  in  an  annexe  formed  by  a Church  Hall  rented 
by  the  County  Council,  The  premises  are  not  suitable  for  use  as  a 
residential  Nursery,  Hours  are  from  7,30  a,m,  to  6 p,m. 

During  November  and  December  1952,  structural  alterations  were  in 
process  which  necessitated  partial  reduction  in  the  numbers  of  children 
who  could  be  admitted.  These  alterations  are  not  yet  completed  and 
consequently  consideration  can  only  be  given  to  children  with  prioritj'’ 
claims  for  admission,  e,g,  those  v;ith  one  parent,  those  where  there  is 
maternal  illness.  The  alterations  account  largely  for  the  small  number 
of  children  in  the  Nursery  at  the  end  of  the  year  and  the  low  average  daily 
attendance. 

No,  of  children  who  attended  the  Nursery  during  the  year  - 95 

Average  daily  attendance  was  - 41 

No,  of  children  on  the  register  at  31st  December  1952  - 33 

The  Day  Nursery  is  recognised  as  a training  school  for  nursery  nurses. 
Students  are  given  their  practical  training  but  attend  a school  under  Stirling 
County  Education  Committee  for  theoretical  work. 

No  application  has  been  received  for  registration  as  a Child  Minder, 
and  no  registrations  were  in  force  at  the  end  of  1952, 

C,  School  Health  Service.  - See  page  58, 

D,  Port  Health  Administration, 

No  vessels  arrived  in  Alloa  from  ‘'foreign  ports”  other  than  France, 
Belgium  and  Holland,  and  no  declarations  of  health  were  received, 

E,  Food  Supply,  (See  Sanitary  Inspector's  report), 

F,  Miscellaneous. 

1,  National  Assistance  Act,  1948,  - Report  by  County  Welfare  Officer, 

General  VJelfaret-  There  was  a marked  increase  in  the  number  of  cases  dealt 
with  during  the  year,  the  majority  of  which  were  elderly  persons  seeking 
advice  on  Pensions,  National  Assistance,  and  a few  regarding  Residential 
Accommodation,  Full  co-operation  with  the  National  Assistance  Board  and 
Ministry  of  National  Insurance  Officials  was  maintained  in  regard  to 
persons  found  to  be  in  need.  Residential  accommodation  was  allocated 
when/ 
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when  required. 

The  problem  of  the  chronic  sick  is  increasing  and  with  the  reduction  of 
the  present  Hospital  accommodation  in  Orchard  House  without  alternative 
arrangements  being  made  by  the  Hospital  Board,  the  problem  becomes  more  acute. 
Each  new  case  reported  by  a General  Practitioner  for  admission  to  chronic 
sick  accommodation  is  visited  in  their  home  to  ascertain  if  the  need  could 
not  be  met  by  domestic  and  Nursing  help,  and  thereby  release  the  bed  for 
a more  urgent  case.  Gases  arc  visited  regularly  to  ensure  that  the  most 
urgent  are  given  accommodation  when  it  becomes  available. 

Voluntary  bodies  continue  to  assist  the  aged  in  the  provision  of 
recreation  and  entertainment,  mainly  by  summer  outings  and  ’’treats"  during 
the  festive  season.  The  Alloa  Old  People’s  VIelfare  Committee  have  made 
little  progress  during  the  year,  beyond  carrying  out  the  essential  survey 
of  numbers  of  aged  and  their  needs.  In  the  near  future,  however,  the 

Committee  hopes  to  put  into  operation  its  present  proposals  for  an 
organised  visitation  system  of  the  aged,  a chiropody  service  and  club  rooms 
for  recreation. 

It  is  gratifying  to  note  that  some  Authorities  are  encouraging  the  aged 
to  remain  in  their  own  homes,  rather  than  seek  Institutional  Accommodation, 
by  the  planning  of  suitable  housing,  which  is  under  construction. 

Accommodation.  There  has  been  a slight  decrease  in  the  number  of  persons 
who  were  provided  with  Part  III  accommodation  under  the  Act,  and  to  whom 
the  following  information  relates.  The  majority  of  these  cases  have  been 
accommodated  in  Orchard  House,  Stirling. 

In  premises  In  premises  In  premises 

m.anaged  by  managed  by  managed  by 

the  Hospital  Other  Local  Voluntary  Bodies  Grand 

Board . Authorities,  (Eventide  Homes  etc.)  Total, 


No. 

of  patient  days 

6,385 

760  1 

,274 

8,419 

No. 

of  admissions 

12 

1 

2 

15 

No. 

of  discharges 

15 

4 

2 

21 

No, 

resident  at  31 *12, 52 

17 

2 

3 

22 

At  31,12,52  there  was 

one  applicant 

on  the  waiting 

list  for 

admission 

to  Eventide  Home  Accommodation, 

Blind  and  Partially  Sighted  Persons. 

During  the  year  five  hundred  and  twenty  domiciliary  visits  were  made 
to  blind  and  partially  sighted  persons  on  the  County  Registers, 


Detailed/ 
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retailed  particulars  regarding  registered  blind  and  partially  sighted 
persons  are  tabulated  below. 


As®  • 

1 

P-4 

5-18 

' 19-29 

i 30-39 

' 40-49 

I 50-69 

[ 70+ 

1 Totals, 

1^. 

Ft 

M, 

F. 

: M, 

]f7 

M, 

IF. 

M. 

F. 

M. 

Fi 

F. 

! M.Tf. 

No,  oA  Register 
at  31/12/52, 

1 

I 

1 

i 

' 

1 

4 

1 

1 

3 

3 

1 

22 

16 

12 

22 

42 

1 

47 

89 

No,  in  sheltered 
employment 

- 

1 

1 

3 

2 

3 

2 

5 

No,  in  open 
employment 

J 

** 

mm 

** 

1 

_ 

3 

— 

— 

1 

3 

/ 

No,  iindergoing 
proves sional 
education 

1 

: 

! _ 

1 

! 

i 

i| 

No,  undergoing 
training. 

— 

- 

1 

_ 

— 

— 

— 

1 

1 

No.  trainable  but 

! 

unwilling  to  train 

- 

- 

- 

- 

1 

1 

1 

1 

- 

- 

- 

- 

- 

2 

2 

No,  unemployable 

- 

- 

- 

- 

- 

2 

1 

19 

16 

12 

22 

33 

39 

72  1 

No.  at  Blind 
School 

- 

" 

1 

i 

1 

1 

No,  examined  by 

Ophthalmologist 

- 

1 

~ 

- 

2 

- 

6 

11 

5 

9 

12 

23 

35 

No,  found  to  be 
blind  within  the 
meaning  of  the  Act 

1 

1 

6 

6 

5 

6 

11 

14 

25 

j No,  of  re- 
examinations by 
’ ophthalmologist 

1 

_ 

1 

~ 

1 

2 

2 

3 

4 

7 

} No,  found  to  be 
i blind  after  re- 
examination 

1 

1 

1 

• 

1 

1 

2 

3 

No,  transferred 
in 

1 

1 

•• 

1 

1 

1 No,  transferred 
j out 

1 

I 

1 

i 

i 

- ! 

1 

No,  on  register 
who  died  during 
the  year. 

1 

( 

J 

2 

1 

j 

3! 

4 

1 

5 

5 

10 

No,  on  partially 
sighted  register 

- 

1 

2 

- 

- 

i 

-i 

1 

- 

1 

- 

- 

i! 

_i 

7 

2 

I 

1 

9 i 

5 

18 

23 

The  year  has  again  shown  an  increase  in  the  number  of  persons  who  were 
certified  and  registered  as  blind  persons,  and  as  in  previous  years  the 
majority  are  in  the  older  age  groups. 

Of  the  89  registered  blind  persons,  there  are  19  who  are  able  to  read 
embossed  types,  and  their  needs  are  met  by  the  circialation  of  periodicals 
and/ 
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and  magazines,  e.g,  "Hampstead",  "Life  and  Work",  and  “Music",  The  County 
Library  has  enlarged  its  Braille  Section  and  has  nov;  a wider  variety  of 
books  available.  Books  are  collected  and  dsilivered  from  the  Library,  at 
reader's  request.  Additional  books  are  available  from  the  National  Library 
for  the  Blind,  London, 

Three  Talking  Books  have  been  obtained,  and  distributed  to  people  unable 
to  learn  embossed  types. 

Among  the  elderly  blind,  the  wireless  is  the  main  pastime,  and  all  persons 
over  21  have  been  provided  with  a set,  if  required,  from  the  British  Wireless 
for  the  Blind  Fund,  Eighteen  wireless  sets,  77  high  tension  batteries  and 
25  certificates  for  free  licence  were  issued. 

Three  social  evenings  in  the  Winter  and  a 'Bus  outing  during  the  summer 
were  provided  for  blind  persons  and  escorts.  These  functions  were  attended 
by  approximately  half  of  the  blind  persons  on  the  register. 

The  Social  Centre  continued  to  operate  on  one  afternoon  per  week  during 
the  year,  with  the  exception  of  the  months  of  June,  July,  August  and 
September,  The  average  attendance  was  seven  persons.  All  items  made  at  the 
Centre  were  purchased  by  the  individuals  who  made  them,  either  for  their  own 
use  or  for  friends. 

Physically  Handicapped  Persons  (other  than  Blind,  Deaf  or  Dumb) , 

The  Council's  Scheme  for  the  welfare  of  the"  physically  handicapped  persons, 
other  than  blind,  deaf  or  diimb,  has  now  been  approved  by  the  Department  of 
Health,  VJith  the  co-operation  of  the  Ministry  of  Labour  it  is  hoped  to 
implement  the  provisions  of  the  scheme,  for  those  handicapped  persons  who  wish 
to  avail  themselves  of  the  service. 

Deaf  or  Dumb  Persons. 

The  Council's  Scheme  for  the  VJelfare  of  deaf  or  dumb  persons  is  awaiting 
approval  by  the  Department  of  Health,  With  the  co-operation  of  the  Education 
Committee,  a Lip-reading  class  was  formed  for  deaf,  dumb  or  hard  of  hearing 
persons.  This  class  commenced  on  26th  November,  and  it  has  six  students 
enrolled. 

Section  48  - Care  and  Protection  of  Property. 

During  the  course  of  the  year,  arrangements  were  mde  for  the  protection 
of  the  moveable  property  of  five  persons  who  were  admitted  to  hospital. 

Section  50  - Burials, 

Seven  burials  were  undertaken  under  Section  50  of  the  Act,  of  bodies 
unclaimed  by  relatives, 

2,  Nursing  Homes  Registration  (Scotland)  Act, 

No  applications  for  registration  were  received  under  this  Act, 

3.  Health  Education, 

During  February  a Health  VJeek  was  organised  in  which  films  and  talks 
on  a variety  of  Health  Subjects  were  given  to  audiences  in  five  schools, 
four  Child  VJelfare  Clinics,  and  four  V/omen' s Organisations,  In  the 
programmes  for  mothers,  particular  emphasis  was  laid  upon  the  necessity 
for  protective  vaccination  and  immunisation  of  young  children.  Talks 
were  also  given  to  various  audiences  on  Health  topics  at  other  times. 
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REPORT  BY  GOMTY  GAiJITARY  INSPECTOR . 


Milk  Production,  Processinr^  and  Distribution . 

It  has  been  the  custom  for  some  years  past  for  me  to  submit  a report  early 
each  year  to  the  Milk  & Dairies  Executive  Committee  on  the  Administration  of  the 
Milk  and  Dairies  Acts  and  Orders  for  the  previous  calendar  year.  This  report 
which  covers  the  matters  mentioned  in  the  above  heading  is  as  follows 

"At  the  end  of  1952  there  were  thirty-two  registered  producers  in  the 
Countyj  of  these  producers  one  held  a licence  authorising  the  use  of  the  Special 
Designation  "Certified"  and  twenty-eight  licences  authorising  the  use  of  the 
Special  Designation  "Tuberculin  Tested"  in  relation  to  the  milk  produced  by  them. 

The  premises  of  the  thirty-two  registered  producers  were  visited  on 
seventy-five  occasions  during  the  year.  At  these  visits  any  contraventions 
of  the  Dairy  Bye-laws  or  faulty  methods  were  dravrn  to  the  attention  of  pro- 
ducers, Among  such  matters  were  dirty  animals  and/or  premises,  storage  of 
prohibited  material  in  byres,  improperly  cleansed  utensils,  inadequate 
sterilising  of  utensils  and  equipment  and  the  like. 

It  v/as  generally  found  that  a verbal  intimation  was  enough  to  ensure  that 
the  matter  was  remedied  and  seldom  could  it  be  said  that  a producer  vra,s 
persistently  in  broach  either  of  the  byo-la\'/s  or  the  principles  of  clean  milk 
production. 

Most  of  the  premises  in  the  County  though  not  originally  intended  for 
dairying  have  been  adapted  to  that  end  from  time  to  time  with  the  result  that 
though  adequate  for  the  puriDoso  they  are  nevertheless  not  quite  so  satisfactory 
or  convenient  in  arrangement  as  new  promises  designed  specifically  for  dairying. 

There  are,  however,  some  premises  such  as  those  at  Girnol  Farm,  Menstrio; 
King  o’  liuirs  Farm  and  Muirsido  Farm,  Tullibody j Ditch  Farm,  Cambus|  Black- 
faulds  Farm,  Tillicoultry  and  Moadowond  Farm,  Clackmannan,  which  are  well  up 
to  modern  standards  of  construction  for  dairy  promises.  Most  of  these  have 
been  built  or  altered  within  recent  years. 

During  the  year  a now  byre  was  built  at  Gartonkoir  Farm,  Tillicoultry,  and 
at  Menstrio  14ains,  Menstrio,  while  an  existing  building  was  converted  into  a 
byre  at  Lav/muir  Farm,  Dollar,  and  arrangements  were  made  for  the  provision  of 
milk  houses  at  Gartenkoir  and  Shannockhill  Farms,  Tillicoultry, 

I'Jecessary  as  suitable  buildings  may  bo,  hov/ever,  experience  suggests  that 
undue  weight  should  not  be  attached  to  the  role  the  buildings  play  in  the  pro- 
duction of  clean  milk.  The  essential  factors,  in  my  view  are  (a)  the  methods 
adopted  in  preparing  and  milking  the  animals,  (b)  the  cooling  and  storage  of 
the  milk,  and  (c)  the  cleaning  and  sterilising  of  the  milking  equipment.  Given 
proper  attention  to  those  fundamentals  a producer  should  have  little  difficulty 
in  achieving  satisfactory  results. 

Routine  sampling  v;as  again  carried  out  intensively  during  the  year,  a 
total  of  384  samples  of  "Certified-"  and  "Tuberculin  Tested"  Mlk  being  taken. 
Throe  hundred  and  thirteen  of  these  samples  (81,5/^)  satisfied  all  bacteriological 
tests  and  seventy-one  (18,5^)  failed  in  some  respect  to  satisfy  such  tests.  To 
ensure  that  the  dairymen  involved  in  such  failures  took  prompt  and  adequate  steps 
to  conform  with  the  regulations  ’repeat’  or  ’follow-up’  samples  wore  taken.  This 
number  is  included  in  the  total. 
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It  continues  to  bo  tho  practico  of  tho  Dopartmont  to  notify  tho  producors  of 
all  samplos  taken  i/ith  tho  bacteriologist's  findings. 

In  a number  of  cases  promises  had  to  bo  visitod  and  mothods  investigated 
in  an  effort  to  trace  the  cause  ef  repeated  failures.  Swab  tests  of  utensils 
and  equipment  were  undertaken  in  tho  course  of  investigation  into  tho  mothods 
of  two  producors  whoso  records  had  been  poor  and  generally  every  effort  was 
made  by  tho  Dopartmont  to  advise  and  assist  whore  a series  of  unsatisfactory 
samplos  indicated  that  this  v;as  necessary. 

There  are  two  licensed  Pasteurisers  of  milk  within  tho  Coimty,  In  one 
case  tho  average  daily  throughput  is  2,500  gallons  pasteurised  by  the  H.T.S.T, 
Method, v/hilo  tho  other's  average  daily  throughput  is  400  gallons  pasteurised 
by  tho  Holder  Method, 

Both  plants  are  satisfactory  and  well  suited  to  their  purpose.  They  wore 
visitod  regularly  throughout  tho  year  and  i/oro  al\/ays  found  clean  and  well 
maintained, 

Tho  year's  sampling  results  of  milk  processed  at  those  plo.nts  showed  90% 
of  all  pasteurised  milk  samplos  v/ere  satisfactory. 

By  far  the  biggest  proportion  of  milk  distributed  in  tho  County  is  bottled 
milk,  mostly  pasteurised  by  tho  two  licensed  pasteurisers,  already  mentioned, 
and  sold  from  shops  and  vans.  In  addition  Uro  retailers  bottle  and  distribute 
daily  about  185  gallons  of  "Tuberculin  Tested"  milk,  mostly  in  and  around  tho 
Burgh  of  Alva,  Promises,  equipment  and  methods  in  both  those  cases  arc 
satisfactory.  0v;ing  to  the  increase  in  the  amount  of  milk  handled  in 
one  case,  however,  tho  retailer  may  soon  have  to  consider  the  question  of 
extending  his  premises. 

About  200  gallons  of  bottled  milk  is  also  distributed  in  the  Burgh  of 
Dollar  and  neighbourhood  l:y  a local  retailor.  This  milk  is  produced  from 
Tuberculin  Tested  herds  but  is  not  retailed  under  the  Special  Designation 
"Tuberculin  Tested",  Promises  in  this  case  cannot  bo  considered  satisfactory 
but  aro  in  process  of  being  improved  and  brought  up  to  date.  When  this  has 
boon  done  tho  retailer  v;ill  bo  in  a position  to  apply  for  a licence  authorising 
him  to  retail  milk  as  "Tuberculin  Tested", 

Other  bottled  milk  sold  in  tho  County,  mostly  in  Alloa  Burgh  and  adjoining 
areas  and  tho  town  of  Clackmannan,  consists  of  "Certified"  and  "Tuberculin 
Tested"  milk,  Tho  amount  of  milk  sold  in  this  area  is  approximately  225 
gallons  daily, 

Tho  sale  of  'loose' milk,  which  is  becoming  a thing  of  tho  past  generally, 
is  confined  to  one  retailer  in  Tillicoultry  and  amounts  to  approximately  70 
gallons  por  day.  His  premises,  though  somewhat  old,  aro  kept  clean  and  tho 
millc  is  handled  vm.th  care.  The  supply  in  this  case  is  in  fact  pasteiirisod  at 
Alloa  Co-operative  Creamery  and  is  sold  as  ordinary  milk. 

Considerable  sampling  for  biological  purposes  was  imdortaken  during  the 
year,  a total  of  eighty-eight  samples  of  milk  produced  within  the  County  being 
obtained.  Results  of  sovontoon  of  those  samplos  are  still  awaited,  Tho 
remaining  seventy-one  wore  all  reported  negative. 
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In  viow  of  tho  intcnsivti  biological  sampling  in  the  County  over  tho  past 
few  years  it  is  proposed  to  reduce  somov/hat  the  number  of  such  samples  in 
future,  especially  from  Tuberculin  Tested  herds. 

During  the  summer  of  1952  tho  arrangement  between  this  County  and  Stirling 
County  under  which  tho  services  of  one  of  Stirling  County's  liilk  Officers  v;as 
available  hero  on  a part-time  basis  was  terminated.  The  v/ork  of  tho  Sanitary 
Department  has  boon  so  arranged  as  to  cover  tho  work  previously  done  by  that 
part-time  official. 

Further  statistical  information  is  contained  in  tho  appendices  as  under ;- 


Appendix  1 - presenting  a synopsis  of  sampling  figures  of  mill^  produced 

and/or  pasteurised  within  the  County  and  also  of  milk  produced  outv/ith  the 
County  a.nd  pasteurised  and/or  retailed  within  it  during  1952  compiled  on  a 
month  to  month  basis. 

Appendix  2 - presenting  a copy  of  the  Form  of  Annual  Return  made  to  tho 

Department  of  Health  for  Scotland,  and 

Appendix  3 - presenting  a synopsis  of  sampling  figures  of  all  milk 

samples  during  1952,  with  comparable  figures  for  tho  previous  eight  years. 

In  conclusion,  I think,  it  can  bo  fairly  claimed,  in  spite  of  tho  fact  that 
a few  producers  still  tend  to  lower  tho  general  standard  that  results  shew  that 
on  tho  whole  the  condition  of  tho  County's  milk  supply  is  not  unsatisfactory. 

To  secure  oven  bettor  results,  however,  must  bo  the  aim  in  1953." 
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Tested  to  Tuberculin  Tested  Standard. 


36. 

APPEIOIX  2 


COUxITY  OF  CLACKI^IAmiAH. 


A. 


B. 

! 


Millc  and  Dairies  (Scotland)  Act,  1914 
i'lo,  of  registered  producers  32, 
i'iilk  (S'lXicial  Designations)  (Scotland)  Order,  1951 
1.  Liconccs  (producers  and  pasteurisers  only) 


Designation 

Wo,  of  new  licences 
granted  in  1952  “ 

No, 

suspended 
in  1952 

No, 

revoked 
in  1952 

Total  licences 
in  force  at 
end  of  1952. 

"Certified" 

Nil 

Nil 

Nil 

1 

"Tuberculin  Tested" 

1 

Nil 

Nil 

28 

"Standard" 

Nil 

Nil 

1 

Nil 

"Pasteurised" 

Nil 

Nil 

ilil 

2 

3*  Excluding  licences  granted  only  as  a result  of  a change  in  the  occupier  of 
the  promises. 


2,  Bacteriological  examination  of  samples  of  producers'  milk 


Designation 

Routine  Samples” 

Repeat  Sarnplesf^ 

No,  of  producers  with  3 
or  more  consecutive 
failures  (routine  or 
repeat) . 

No, 

taken 

No, 

failing 

No, 

taken 

No, 

failing 

"Certified" 

11 

1 

1 

Nil 

Nil 

"Tuberculin  Tested" 

280 

...  A1 

25 

6 

"Standard" 

Nil 

Nil 

Ni!l 

Nil 

Nil 

H Exclude  samples  taken  before  a licence  is  granted  and  "repeat'’'  samples, 

i,c,  samples  taken  to  test  whether  improvement  has  been  effected  after  failure 
of  a routine  sample.  Samples  taken  solely  to  investigate  the  source  of 
contamination  should  not  be  sho\m, 

C , Biological  Testing  for  Tuberculosis, 


Type  of  iiLlk 

No,  of  samples 
examined 

No,  of  positive 
results 

No,  of  producers 
involved  in 
positive  results. 

Non-d  os i qna t od 

H 

12 

Nil 

Nil 

"Standard" 

Nil 

Nil 

Nil 

__  "Tuberculin  Tested" 

je€ 

IL 

Nil 

Nil 

"Certified" 

Nil. 

Nil ^ 

V 
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Six  results  still  a^^^aited 
Eleven  results  still  awaited 
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APF3.LiDIX  3, 


Non-designated 
milk . 

Specj  ally 
designated 
milk  ( excluding 
pasteurised  milk) 

i 

1 

L 

0 

•H 

fn 

CD 

-P  ^ 

CO  tH 

cl  -H 

an  S 

j 

1 

1 

Totals 

! 

i 

0 

No . of 
samples 

No.  and 

percentage 

satisfactory 

No . of 
samples 

No . and 

percentage 

satisfactory 

No.  of 
samples 

I ^ 

No.  and 
percentage 

satisf-.ctory 

i 

i 

cn 

CD 

ch  iH 
0 a 

6 ^ 
•2;  CD 

1 

1 

1 

1 

j No.  and 
percentage 
satisfactory 

1944 

49 

24  U9%) 

73 

41  (56%) 

20 

19  (95%) 

142 

84  1.19%) 

1945 

72 

28  (39%) 

114 

72  (63%) 

28 

16  (57%) 

214 

116  (52%) 

1946 

70 

32  (46fo) 

197 

133(67.5%) 

24 

21  (87.5%) 

291 

186  (64%) 

1947 

73 

42  {59%) 

211 

171  (81%) 

24 

17  (71%) 

308 

230  (75%) 

1948 

61 

50  (81%) 

228 

197  (85%) 

28 

25  (90%) 

317 

271  (85%) 

1949 

89 

74  (83%) 

312 

235  (75%) 

46 

40  (87%) 

447 

349  (78%) 

1950 

108 

94  (87^) 

334 

267(80%) 

56 

46  (82%) 

498 

407  (82%) 

1951 

43 

41  (95^) 

250 

198  (79%) 

54 

37  (68.5%) 

347 

276  (79.5%) 

1952 

50 

39  (78%)* 

384 

313  (81.5%) 

74 

67  (90.5%) 

508 

419  (82.5%) 

Tested  to  Tuberculin  Tested  Standard 
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Early  in  1952  scvon  producers  of  "Tuberculin  Tested"  Mlk  whoso  sampling 
records  for  1951  wore  not  considered  satisfactory  by  the  Milk  & Dairies 
Executive  Committee  were  officially  warned  1:^  the  County  Clerk  and  the  record  of 
those  producers  will  accordingly  bo  carefully  scrutinised  bj?-  the  Committee  early 
in  1953. 

In  the  course  of  the  year  a number  of  bacteriological  examinations  wore 
made  of  washed  bottles  from  the  two  pasteurising  plants.  Most  of  those  wore 
found  to  conform  to  the  generally  accepted  standards. 

In  addition  to  the  inspections  of  registered  producers  premises  already 
mentioned  thirty-throe  visits  wore  paid  to  other  registered  dairy  promises  i.c, 
promises  of  licensed  pasteurisers,  promises  of  milk  retailors  and  the  like. 

There  a,ro  about  twelve  dairies  exempted  from  registration  housing  in  the 
region  of  forty  cows.  The  approximate  average  number  of  cows  in  the  thirty- 
two  registered  producers  promises  is  1,230, 

Twenty-nine  of  the  registered  producers  do  not  sell  milk  by  retail  and 
there  are  twelve  retail  purveyors  of  milk  in  the  County, 


Ice  Cream  (Scotland)  Regulations,  1948, 


The  position  with  regard  to  registration  of  premises  and  vehicles  under 
these  Regulations  at  the  end  of  the  year  is  as  undornotods- 


Promisos  Vehicles 

iJo,  of  Registrations  granted  in  1952 
No,  of  Registrations  cancelled  in  1952 
Total  No.  of  Registrations  in  force  at 
the  end  of  1952 


2 2 
1 Nil 

30  11 


Continued  supervision  was  again  exorcised  over  all  registered  premises, 
forty-eight  visits  being  paid  in  connection  with  this  v/ork  and  thirty-two 
samples  taken  for  bacteriological  examination.  Fifteen  of  these  samples  met 
the  recommended  bacteriological  standards  the  other  seventeen  failing  in  one 
respect  or  another. 

In  addition  twenty-seven  samples-  v;ore  taken  for  determination  of  Butter 
Fat  and  Sugar  Content,  Only  one  sample  failed  to  comply.  The  average  fat 
content  was  6,7/o, 


Where  necessary  special  investigations  of  methods  wore  carried  out,  some 
times  involving  swab  testing  of  manufacturers ‘ equipment  in  an  effort  to  trace 
the  cause  of  poor  results. 

No  serious  broach  of  the  Regulations  is  to  be  recorded  and  it  can  be  said 
that  1952  \;as  an  uneventful  year  in  their  Administration,  The  continued 
co-operation  of  the  trade  which  has  again  to  bo  acknov/lodged  was  of  considerable 
help  to  the  Department  in  carrying  out  its  statutory  duties. 


Food  and  Drugs  (Adulteration)  Act,  1928. 


Seventy-six  informc.l  samples  were  taken  during  the  period  under  review, 
Tliis  totr.l  was  made  up  of  fifty-two  samples  of  foodstuffs,  five  samples  of 
whisl<y,  fifteen  samples  of  dmigs  and  four  samples  of  sweet  milk.  In  addition 
it/ 
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it  should  bo  noted  that  buttor  fat  tests  are  carried  out  as  a routine  on  all 
saxiples  of  nilk  submitted  for  bacteriological  examination. 

One  of  the  samples  of  whisky  was  reported  upon  as  being  non-genuino  as  it 
v/as  3S*5°  under  proof.  The  vendor  was  warned  and  a subsequent  sample  was 
reported  genuine. 

Public  Ploalth  (Prosorvativos  &c,  in  Food)  Regulations  (Scotland)  1925 . 

One  informal  sample  of  mince  and  four  informal  samples  of  sausages  or 
sausage  moat  wore  purchased  for  the  purpose  of  examination.  All  were  reported 
as  containing  no  excess  of  preservative. 

Four  formal  samples  of  mince  and  one  of  sausages  were  reported  genuine. 

In  addition  one  informal  sample  of  aerated  water  was  found  to  contain  a 
slight  excess  of  preservative.  The  factory  was  visited  and  the  fact  reported 
to  the  Manager,  A subsequent  sample  proved  genuine. 

Moat. 


Alloa  Burgh  Slaughterhouse  belonging  to  Alloa  Town  Council  is  the  only 
slaughterhouse  in  the  Coianty,  These  premises,  as  mentioned  in  previous  reports, 
are  old  and  fall  short  of  modern  requirements.  During  the  year  some  outside 
painter  v/ork  was  carried  out. 

The  vrork  carried  out  at  the  Slaughterhouse  is  shown  in  the  following 

table 


Class  of  Animal 

Number  slaughtered 
in  1952 

V/eight  in  lbs,  condemned 

Moat 

Offals 

Cattle 

1706 

5419 

Calves 

54 

37 

9282 

Sheep 

9617 

118 

Pigs 

375 

42 

T0TAI3 

11,752 



9,2S2 

Unsound  Food. 


Food  stuffs  condemned  as  being  unfit  for  huj:nn  consumption  or  otherwise 
unsaleable  totalled  17  cwt,  3 qrs,  10  lbs,  as  compared  with  approximately  31 
cwts,  in  1951 • 

In  the  main  those  foodstuffs  consisted  of  tinned  goods  and  the  main 
roa.sons  for  condor.ination  v/cro  damage  by  transportation,  or  spoilage  due  to 
chemical  or  bc.cterial  action.  Details  of  the  foodstuffs  condoLinod  are  as 
under 

Tinned  Foods/ 
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Tinned  Foods. 


I'ioat 

Han 

Vogotablos 

Fish 

Soup 

Fruit 

Jan 

Liquid  Egg 
iiilk 


Other  Foods 


Pudding 

Choose 

Chocolates 


Cv;ts, 

Qrs. 

Lbs, 

6 

«« 

24 

1 

1 

6 

4 

1 

21 

- 

- 

7 

- 

3 

2^ 

3 

3 

5 

- 

1 

5t 

- 

- 

Ui 

1 

5 

17 

1 

6i 

1 

21 

— 

— 

3 

- 

- 

8-§- 

Total  17 3 11 


Food  Hygiene. 

During  routine  shops  inspections  opportunity  was  taken  in  the  case  of 
food  shops  to  inculcate  the  principles  of  Food  Hygiene  and  every  endeavour 
was  nado  to  interest  occupiers  of  those  promises  and  their  assistants  in  this 
important  subject, 

Ono  inprovonent  worthy  of  note  in  this  connection  was  the  provision 
during  the  year  of  a refrigerated  window  display  cabinet  by  an  Alloa  fish- 
monger, 

I must,  however,  reiterate  the  viov/  I expressed  in  a previous  annual 
report  that  there  is  need  for  some  definite  statutory  backing  to  support  tho 
voluntary  efforts  in  this  field. 


Rats  and  Mice  (Destruction)  Act  1919  and  Prevention  of  Damage  by  Posts  Act  1949 . 

ilo  particular  difficulties  were  encountered  in  the  administration  of 
those  Acts  during  the  year.  Infestations  wore  generally  light  in  dwelling 
houses  but  moderate  in  farms  and  factories,  Tho  most  severe  infestations 
wore  found  in  refuse  tips  but  tho  use  of  some  of  tho  more  modern  ’rodonticidos ' 
allied  with  other  measures  gave  satisfactory  results  and  infestations  were 
considerably  reduced , 

As  usual  an  annual  report  ms  made  to  tho  Do;Xirtmont  of  Agricultioro  on 
tho  v/ork  carried  out  under  tho  Acts  and  some  statistical  extracts  from  that 
report/ 
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report  aro  given  under. 


Typo  of  Property 

Local 

Authority 

Properties 

Dwelling 

Houses 

Business  or 

Industrial 

Premises 

Agricultural 

Properties 

Total 

Number  of  properties  inspected  by 
the  Local  Authority  during  1952 
as  a result  of  notification  or 
othorv/ise 

11 

119 

13 

11 

154 

Niomber  of  above  properties  found 
to  be  infested  by  rats  or  mice 

11 

119 

13 

11 

154 

ilumbor  of  above  infested 
properties  cleared  to  the 
satisfaction  of  the  Local 
Authority 

(1)  as  separate  units 

(2)  in  course  of  ’block' 
operations  carried  out  under 
Section  6(1)  or  under  informal 
arrangononts 

Total 

11 

81 

13 

11 

126 

28 

28 

11 

119 

13 

11 

154 

Infectious  Disease. 

One  hundred  and  forty-one  visits  of  enquiry  wore  paid  to  cases  of 
infectious  disease  during  the  year.  In  the  min  those  cases  consisted  of 
Scarlet  Fever  and  routine  disinfection  noasuros  wore  carried  out, 

Arrangononts  were  made  for  the  stoan  disinfection  of  bedding  in  several 
cases, 

duisancos. 


The  usual  typos  of  ninor  nuisance  conditions  were  dealt  v;ith  ly  the 
Dopartnent , and  gonovally  they  were  all  remedied  promptly  on  notification 
being  sent  to  those  responsible,  and  in  no  case  was  it  found  necessary  to 
take  statutory  action. 

Visits  made  in  connection  V7ith  nuisance  conditions  totalled  one  huidrod 
and  twenty-nine  as  compared  with  eighty  last  year. 


Landwaixi/ 
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Landward  Area  54 
Alloa  Burgh  55 
Alva  2 
Tillicoultry  6 
Dollar  2 


Total  129 


Cleansing. 

Work  in  this  Department  continued  to  increase  during  the  year  because  of 
the  additional  houses  built  and  new  streets  formed  in  the  County  Landward  Area, 
The  work  has  indeed  been  increasing  regular Ijr  each  year  for  some  time  past. 

This  trend  is  well  shewn  in  the  undernoted  table  which  gives  the  weight  of 
domestic  refuse  collected  each  year  since  194S, 


Year 

Average 
weight  in  tons 
•per  week 

Estimated  weight 
in  tons  per 
week 

Percentage  increase 
over  previous  year 

Percentage 
increase  over 
1948. 

194S 

93 

4,S36 

- 

- 

1949 

102,6 

5,335 

10% 

10% 

1950 

110.9 

5,767 

'ea 

tX) 

19% 

1951 

124,75 

6,487 

12i% 

34% 

1952 

135.30 

7,036 

si^ 

455-? 

Frequency  of  collection  of  household  refuse  is  twice  and  thrice  weekly  in 
the  more  populous  parts  of  the  County  and  weekly  in  the  rather  isolated  and  less 
populous  places. 

The  Cleansing  Department  also  removes  street  sv/oe pings,  sludge  from  sewage 
disposal  plants,  material  from  ditches  cleaned  by  the  Department  and  from  time 
to  time  accumulations  of  stones  and  garden  rubbish  which  are  deposited  in  sundry 
places  about  County  Council  Housing  Schemes  by  some  of  the  tenants.  The  latter 
material  is  a troublesome  problem  to  the  Department  for  in  addition  to  the 
exp)onso  of  removal  it  upsets  the  working  routine. 

Reference  was  made  to  this  in  last  year's  report  but  the  problem  is  on 
the  increase  and  if  the  Cleansing  Department  is  to  continue  to  remove  such 
material  it  must  inevitably  add  to  the  cost  of  the  service. 

The  four  10  cub, yd,  Dennis  refuse  collecting  vehicles  continued  to  give 
good  service  during  the  year  and  were  remarkably  free  from  serious  mechanical 
trouble  although  all  were  in  constant  use  and  two  of  them  are  over  six  years  old. 
Mileage  covered  by  these  vehicles  in  1952  was  approximately  36,000  and  petrol  con- 
sumptioiwas  5, 040  gallons  ropresenting  7 miles  per  gallon  approximately. 

The/ 
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Tho  refuse  tip  referred  to  in  last  year’s  report  as  nearing  completion  was 
finished  early  in  1952  and  another  suitable  site  conveniently  situated  for  tho 
more  populous  parts  of  tho  Landward  area  was  brought  into  use.  This  nov/  site 
should  moot  tho  needs  of  tho  Department  for  many  years. 

Waste  Paper. 

There  was  a complete  collapse  in  tho  waste  paper  market  during  tho  year  and 
this  material  could  no  longer'  bo  disposed  of  and  a quantity  in  store  had  to  be 
destroyed,  Tho  amount  collected  and  sold  in  1952  was  9 tons,  4 cwts,  with  a 
cash  value  of  £13S, 


Water  Supply, 

Eighty-three  samples  were  taken  for  bacteriological  examination  from  the  ' 

various  water  supplies  in  the  County  and  a classification  of  results  shews  that  |. 

33  were  highly  satisfactory,  12  were  suspicious  and  3B  were  unsatisfactory,  ‘ j 

Seventeen  samples  were  taken  for  chemical  analysis,  10  \/ere  reported  to  be 
satisfactory  and  7 unsatisfactory. 

During  the  year  Alloa  Town  Council  decided  not  to  participate  in  the  joint 
water  scheme  based  on  Loch  Turret,  This  decision  caused  a re-examination  of 
the  whole  proposals  by  the  other  constituent  Authorities  and  the  scheme  is 
therefore  still  far  from  the  practical  stage,  : 

The  water  supply  position  in  the  Landward  part  of  the  County  is  acute  and 
shortage  is  experienced  in  dry  weather.  In  order  to  help  to  some  extent 
arrangements  are  in  force  for  pumping  water  from  Dunblane  Town  Council's  supply. 

This,  while  a help,  is  in  no  way  a solution  to  the  problem  and  is  only  one  of 
tho  many  expedients  v/hich  the  Water  Engineer  has  been  forced  to  adopt  in  an 
endeavour  to  maintain  the  supply. 

The  need  for  a satisfactory  supply  is  becoming  more  urgent  v/ith  every  day 
that  passes  and  with  every  new  house  built.  The  present  position  cannot  be 
regarded  with  equanimity. 

Included  in  the  above  results  arc  five  bacteriological  and  three  chemical 
samples  taken  for  the  owner  of  a private  supply  i/ho  intended  to  apply  for  a 
grant  from  the  Department  of  Agriculture, 

Swimming  Pool, 

Two  samples  of  swimming  pool  water  were  taken  for  bacteriological  examination 
during  the  year  from  Alloa  Public  Baths  and  Alva  Public  Baths,  Both  samples 
wore  reported  highly  satisfactory. 

Drainage. 

Further  discussions  between  the  County  Council  and  other  interested  parties 
took  place  during  tho  year  regarding  tho  proposed  comprehensive  drainage  scheme 
for  the  County  and  additional  reports  and  information  were  submitted  by  the 
County  Council's  Consulting  Engineers.  Towards  the  end  of  the  year  matters 
had  progressed  to  such  an  extent  that  it  was  possible  for  the  County  Council  to 
decide  on  carrying  out  certain  portions  of  tho  Scheme  regarded  as  of  a priority 
nature  in  Sauchic,  Tullibody,  and  Carnbus,  subject  to  approval  by  the  Department 
of  Health  for  Scotland  and  to  appropriate  financial  arrangements  being  made. 

Sixty-five/  : 
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Sixty-fivo  smoko  tests  or  other  inspections  of  nev;  or  reconstructed 
drains  \/erc  made  in  1952.  Apart  from  minor  adjustments  in  some  cases  the 
worlc  was  found  satisfactory  and  passed, 

Housinn . 

During  the  period  under  review  two  hundred  and  ninoty-one  houses  were 
built  by  the  various  Local  Authorities  and  the  Scottish  Special  Housing 
Association,  The  houses  were  situated  in  the  following  areas:-  Landward 
Area  241,  Alloa  Burgh  34,  Tillicoultry  Burgh  16, 

AS  in  previous  years  some  time  was  spent  examining  houses  to  determine  the 
number  of  unfitness  points  to  bo  awarded  under  the  various  Council's  points 
schemes.  In  all  194  visits  of  inspection  vjere  made. 

The  difficulty  of  securing  alternative  accommodation  for  tenants  of 
houses  considered  to  be  unfit  prevented  any  large  scale  action  for  closure  or 
demolition  of  this  type  of  property.  However,  voluntary  undertakings  that 
houses  would  not  be  re-let  for  habitation  after  present  tenants  were  re-housed 
v;ore  received  in  twenty-one  cases. 

In  one  case  in  Alloa  Burgh  where  two  houses  wore  considered  to  be  unfit 
by  this  Department,  a notice  to  this  effect  was  served  upon  the  ovmer  by  the 
Town  Council,  The  owner  did  not  agree  that  the  houses  were  unfit  and  that 
they  could  not  bo  made  fit  at  a reasonable  cost.  Proposals  for  improvement 
of  the  property  were  submitted  to  the  Tov/n  Council  by  the  owner  but  apart  from 
the  doubtful  value  of  any  improvements  those  suggested  were  totally  inadequate 
and  the  Town  Council  passed  closing  orders  in  terms  of  the  Act,  The  owner 
thereupon  appealed  against  the  decision  and  after  proof  in  the  Sheriff  Court 
the  Sheriff  dismissed  the  appeal. 

Two  applications  for  an  improvement  grant  v;ere  received  during  tho  year  from 
tho  owners  of  property  in  the  Landward  Area  of  the  County,  It  was  considered 
however  that  the  houses  involved  were  in  such  poor  condition  structurally  that 
they  could  not  be  regarded  a,s  suitable  subjects  for  grant. 

Several  owners  asked  tho  advice  of  tho  Department  on  the  suitability  of 
their  property  for  grant  purposes  and  fourteen  visits  of  inspection  were  made  in 
this  connection. 

Infestations  of  private  dwelling  houses  by  cockroaches,  bed  bugs  and  other 
insects  were  dealt  with  during  the  year.  In  all  twenty-eight  cases  were 
reported.  It  could  be  said  that  some  of  those  infestations  were  the  result 
of  tho  unclean  habits  of  a few  tenants,  and  fifteen  visits  of  inspection  wore 
made  to  houses  reported  to  bo  dirty,  ‘Jarning  letters  wore  sent  to  several 
tenants  and  an  improvement  was  noted  in  most  cases,  but  in  one  or  two  cases 
regular  visits  arc  required  to  prevent  a reversion  to  slovenly  ways. 

Factories  and  Shops. 

Thirty-four  visits  of  inspection  were  carried  out  under  tho  sanitary 
provision  of  the  Factories  Act,  1937,  Any  defects  noted  wore  of  a minor 
nature  and  \;orc  usually  remedied  promptly  by  the  occupiers. 

Plans  wore  submitted  during  tho  year  for  improvements  to  tho  sanitary 
accommodation  of  a large  bakery  in  Alloa,  The  existing  accommodation  is 
outmoded,  inadequate  and  is  not  regarded  as  satisfactory  by  this  Department  or 
the  occupiers.  Some  delay  has  boon  encountered  in  having  the  proposals  put 
into  effect  but  it  is  hoped  it  will  bo  possible  for  work  to  start  soon. 
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Seven  factories  wore  inspected  bj'-  the  Fire  Protection  Department  of  tho 
Central  Fire  Brigade,  in  connection  with  tho  issue  of  certificates  of  moans 
of  escape  in  case  of  fire  under  Section  34  of  tho  Factories  Act  1937.  After 
certain  recommendations  made  by  tho  Fire  Protection  Officer  were  carried  out 
the  issue  of  tho  necessary  certificates  was  approved  by  the  County  Council, 

Routine  inspections  of  shops  wore  carried  out  during  the  year  in  thirty 
throe  cases.  Conditions  generally  v;ore  satisfactory  but  it  is  difficult  to 
enforce  the  provisions  of  the  Act  in  the  case  of  existing  premises  whore  space 
is  often  severely  restricted.  In  most  instances  suitable  nltornativo  accommo- 
dation is  near  at  hand  but  this  is  not  always  satisfactory  from  the  point  of 
view  of  tho  shop  keeper,  shop  assistants  or  tho  Local  Authority, 

Lodging  House. 

There  is  one  lodging  house  in  Alloa  Burgh  and  eight  visits  of  inspection 
were  made.  The  premises  arc  fairly  well  maintained  and  there  was  little 
ground  for  complaint. 

Offensive  Trades. 

There  is  only  one  licensed  offensive  trade  in  tho  County  - a knackery. 
Rogulo.r  visits  of  inspection  showed  that  the  Ixisinoss  was  well  conducted  and 
free  from  nuisance. 

Piggeries. 


Fourteen  visits  were  made  to  piggeries  in  the  area  and  only  in  one  case 
was  it  found  necessary  to  complain  of  the  condition  of  the  buildings.  In 
one  other  case  in  Alloa  Burgh  complaints  wore  made  about  tho  situation  of  a 
piggery  and  this  Department  vias  asked  to  investigate.  No  objection  could  bo 
taken  to  either  the  buildings  or  tho  conduct  of  the  business  on  Public  Health 
grounds  and  it  appeared  to  be  rather  a question  of  amenity  to  be  dealt  with 
under  the  Town  and  Country  Planning  Act, 

One  proposal  to  erect  a piggery  in  the  County  was  examined,  but  owing  to 
the  difficulty  of  obtaining  suitable  drainage  tho  applicant  decided  to  with- 
draw his  application. 
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APPENDIX  NO.  3. 

DENTAL 

TREATMENT . 

MOTHERS  AND  CHILDREN  UNDER  FIVE  YEARS. 

INSPECTION. 

Expectant 

Mothers 

Nursing 

Mothers 

• 

Pre-School 

Children 

No,  examined. 

9 

3 

42 

No,  not  requiring  treatment. 

- 

- 

3 

No,  requiring  treatment. 

9 

3 

39 

No.  accepting  treatment. 

9 

3 

39 

AGE-GROUP  TABLE.  Aee. 

2 

- 

- 

3 

3 

- 

- 

16 

4 

K 

- 

- 

23 

D 

Adults 

. ._  . 9 .. 

3 

Total, 

9 

3 

42 

TREATMENT. 

M.  & C.  W. 
Pre-School 
Children 

Visits  to  Hospital* 

- 

No,  appointments  made 

137 

No,  appointments  kept. 

124 

No,  appointments  broken. 

13 

No,  new  patients. 

54 

No,  former  patients 

70 

No,  Compound  fillings  - Temp,  teeth 

17 

No,  Cement  fillings  - Temp,  teeth 

- 

No,  Extractions  - Temp,  teeth 

76 

No,  Dressings  - Temp,  teeth 

8 

No,  AgN03  Dressings  - Temp,  teeth 

38 

No,  Extractions  - Perm,  teeth 

42 

No,  Fillings  - Perm,  teeth 

19 

No 


Dentures 
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APPENDIX  NO.  4. 

VISITATION  BY  HE/iLTH  VISITORS  DURING  THE  YEAR. 

Nur:ber  Total 

Visited  Visits. 


(a)  Local  Health  Authority  Services. 

(i)  Maternity  and  Child  Welfare 

Expectant  Mothers  316  6l0 

Post-natal  mothers  - - 

Infants  729  6,  Oil 

Children  (1-5  years).  376  11,073 

(ii)  Tuberculosis  Scheme 

Skin  Tests  126 

Routine  Visits  506 

Total  Visits  560 

B.C.G.  Visits  215 

(iii)  Other  Visits 

Visits  to  cases  of  contacts  of 

infectious  disease  66 

Visits  to  blind  persons  5 

Visits  in  connection  with  Hone  Help  Scheme  50 

Visits  re  child  adoption  - 

Visits  to  aged  people  129 

Visits  to  School  Children  203 

Other  Visits  20 


(b)  Other  Services. 

(i)  Cases  visited  at  request  of 

general  practitioner  5 

(11)  Cases  visited  at  request  of 
hospital  organisation: - 

Tonsils  and  Adenoids  94 

Other  58 

(iii)  Visits  in  connection  with 

Orthopaedic  Scheme  13 

(iv)  Visits  in  connection  with 
Eye  Clinic 
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APPQJDIX  NO.^^. 

VACCINATIONS  AT  AUTHORITY'S  CLBIICS 
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TOTiXS 


VACCINATIONS  BY  GEI^RAL  PRACTITIONERS 
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TOTALS.  177 
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53. 

APPENDIX  NO.  6. 
TUBERCULOSIS. 


I,  - RETURN  CF  CASES  OF  TUBERCULOSIS  NOTIFIED  DURING  THE  YEAR. 


NUMBER 

OF 

CASES. 

Cases 

removed 

to 

Hospi- 

tal 

Cases  not- 
ified in 
a previous 
year  and 
removed  to 
hospital 
for  the 
first  time 
during 
1952 

AGE-GROUPS. 

-1 

1- 

5 

5- 

10 

10- 

15 

15- 

25 

25- 

35 

35- 

45 

i 

45- 

65 

65  + 

1 

Total 

(Males 

1 

1 

4 

5 

2 

4 

3 

20 

17 

3 

Pulmonary  ..  (Females 

- 

2 

- 

3 

9 

5 

1 

- 

- 

20 

16 

8 

(Total 

1 

3 

- 

7 

14 

7 

5 

3 

mm 

40 

33 

11 

(Males 

1 

mm 

mm 

1 

2 

2 

Non-Pulmonary (Female s 

— 

— 

- 

3 

1 

- 

— 

4 

6 

- 

(Total 

- 

- 

1 

- 

3 

2 

- 

- 

- 

6 

a 

- 

Pulmonary  and  (Males 

1 

1 

1 

4 

5 

3 

4 

3 

mm 

22 

19 

3 

Non-Pulmonary (Femal e s 

— 

2 

- 

3 

12 

6 

1 

— 

— 

24 

22 

8 

Grand  Total. 

1 

3 

! 

1 

7 

17  j 

9 

5 

. 

3 

- 

46 
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II.  - RETURN  OF  CASES  NOTIFIED  DURING  YEAR  IN  WHICH  DIAGNOSIS  OF 

TUBERCULOSIS  HAS  BEEN  CONFIRMED. 


Number  of  Cases  Diagnosed  as  Suffering  from  Tuberculosis, 


AGE-GROUPS. 


-1 

1- 

5 

5«‘ 

10 

10- 

1? 

15- 

25 

25- 

35 

35- 

45 

45- 

65 

65  + 

Total  • 

(Males 

1 

1 

4 

5 

2 

4 

3 

20 

Pulmonary  . . . (Females 

- 

2 

— 

3 

9 

5 

1 

- 

20 

(Total 

1 

3 

- 

7 

14 

7 

5 

3 

- 

40 

(Males 

1 

1 

2 

Non-Pulmonary  (Females 

- 

. 

- 

3 

1 

— 

- 

4 

(Total 

- 

- 

1 

- 

3 

2 

- 

- 

- 

6 

(Pfeiles 

1 

1 

1 

4 

5 

3 

4 

3 

22 

Pulmonary  and  (Females 

- 

2 

- 

3 

12 

6 

1 

— 

— 

24 

Non-Pulmonary  (Total 

1 

, i 

3 

1 

7 

17 

9 

5 ' 

3 
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TUBERCULOSIS  (Contd.) 


Ill,  - NUMBER  OF  CASES  TREATED  IN  SANATORIA  OR  OTHER  INSTITUTIONS 

DURING  THE  YEAR. 


Number  of  Patients, 

In 

Admitted 

Dis- 

Died 

in  the 

In 

Institu- 

during 

charged 

Institu- 

Institu- 

tions  on 

the 

during 

tions 

tions 

January  1, 

year. 

the  year. 

After 

Under 

on 

28 

28 

Dec.  31. 

days 

days 

(Males 

26 

21 

27 

3 

17 

(Females 

20 

27 

29 

2 

- 

16 

(Males 

• 

6 

1 

- 

5 

(Females 

3 

4 

4 

- 

- 

3 

(Males 

1 

1 

— 

(Females 

5 

2 

- 

- 

3 

(Males 

1 

2 

3 

- 

- 

- 

(Females 

1 

1 

— 

— 

2 

TOTAL 

51 

67 

67 

5 

46 

Pulmonary  ( 


(Adults 


(Children 


Non- 

Pulnonary 


B.C.G.  VACCINATION. 


Tuberculin 

Tested. 

Negative 
re -actors. 

Vaccinated 
during  1952 

M. 

F. 

M. 

F. 

M. 

F. 

Nurses 

- 

81 

- 

5 

- 

4 

Medical  Students 

- 

- 

- 

- 

- 

- 

I Contacts 

61 

67 

47 

47 

37 

39 

Special  Groups  not  included 
in  aboye:- 

(a)  School  leavers 

205 

204 

104 

129 

104 

129 

(b)  New  born  babies 

- 

- 

- 

14 

11 

Others, 

41 

- 

5 

- 

3 

• ‘ i 

i 


I 

i 
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TUBERCULOSIS  (Contd.) 


IV.  - PERSONS  RESIDENT  IN  AREA  AT  31ST  DECEMBER,  1952,  KNCWN  TO  BE 

SUFFERING  FROM  TUBERCULOSIS. 


(Only  cases  in  which  a diagnosis  of  tuberculosis  has  been  confirmed 

are  included) . 


Number  of  Cases  in  Age -Groups. 

1- 

5- 

10- 

15- 

25- 

35- 

45- 

-1 

5 

10 

15 

25 

35 

45 

65 

65  + 

Total. 

Pulmonary. 

1.  Sputum  or  other 

material  examined 

(Males 

- 

— 

— 

1 

18 

25 

8 

10 

1 

63 

and  tubercle 
bacilli  found 

(Females  ' 

• 

•• 

23 

27 

11 

1 

1 

63 

2,  Sputum  or  other 

material  examined 

(Males 

— 

— 

1 

4 

4 

4 

2 

5 

2 

22 

and  tubercle 
bacilli  never 
found 

(Females 

1 

2 

11 

19 

2 

1 

36 

3.  Sputum  or  other 

material  not 
examined . 

(I'^les 

1 

1 

1 

4 

4 

1 

5 

1 

18 

(Included  are 

(Females 

- 

2 

— 

2 

11 

7 

3 

1 

- 

26 

’’Sputum  not 
present”  cases) 

Total 

1 

3 

3 

13 

71 

83 

31 

19 

4 

228 

Non-Pulmonary. 

1.  Abdominal 

(Males 

(Females 

- 

- 

1 

1 

1 

2 

1 

1 

- 

- 

- 

3 

4 

2;  Spine 

(Males 

(Females 

- 

1 

1 

1 

2 

2 

1 

- 

- 

- 

2 

6 

3.  Bones  and  joints 

(Males 

wm 

1 

1 

mm 

mm 

2 

(exclusive  of  spine) 

(Females 

- 

- 

1 

1 

2 

1 

- 

1 

- 

6 

4,  Superficial  glands 

(Pales 

(Females 

- 

1 

2 

1 

2 

2 

1 

3 

2 

1 

- 

- 

8 

7 

5.  Lupus 

(Males 

(Females 

6,  Other  parts 

(Males 

•• 

2 

1 

1 

1 

1 

— 

6 

or  organs 

(Females 

— 

— 

— 

— 

.3 

3 

— 

— 

— 

6 

Total 

- 

2 

9 

12 

15 

8 

1 

2 

2 

- 

50 

PULMONARY  AND  NON-PULMONARY  TOTAL 

1 

5 

12 

! 

25 

I 

86  1 

91  1 

33 

21  1 

1 

1 

4 

1 

278 

I 


1 


I 

I 


TUBERCULC6IS  (Contd.) 


V.  - TUBERCULOSIS  DEATHS  DURING  THE  YEAR 

Pulmonary 

N on-Pxilmonary 

1 

j Males 

Female  s 

i ^feiles 

i 

r 

Females 

Number  of  persons  who  died  from 
‘ tuberculosis 

5 

2 

1 . 

i 

; Of  whom:- 

1 Not  notified  or  notified  only  at 
or  after  death 

1 

1 

1 

1 

1 

Notified  less  than  1 month  before 
death 

1 

- 

Notified  from  1 to  3 months  before 

death 

- 

- 

- 

- 

Notified  from  3 to  6 months  before 

death 

- 

- 

- 

- 

Notified  from  6 to  12  months  before 

death 

1 

- 

- 

Notified  from  1 to  2 years  before 

death 

- 

- 

- 

Notified  over  2 years  before  death 

4 

2 

- 

- 

Total 

4 

5 

2 

- 

- 

r 

Number  who  died  within  28  days  after 

discharge  from  an  institution 

- 

- 

- 

- 

Number  who  died  more  than  28  days 
after  discharge  from  an 
' institution 

L 

2 i 

1 

- 

- 

- 

3 


p 


I 

I 


li 

1 


t 
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APPENDIX  NO.  7. 

, INFECTIOUS  DISEASES. 

Return  of  Cases  of  Infectious  Disease  (Excluding  Tuberculosis) 
Notified  during  the  Year  Ended  31st  Decenber,  1952, 
COUNTY  OF  CLACKMANNAN. 


Nunber  of  Cases  coining  to  the  knowledge  of  the 
Medical  Officer  of  Health, 


DISEASE. 

• 

ca 

0 
bo 
d 

1 

At  At 

76  - 

Years, 

o Cases  removed 
to  hospital. 

Cases  not 
P removed  to 
hospital . 

(H 

53 

■§ 

2 

\T\ 
TJ  fH 

fH  B 

3 

1— 1 
Tj  fH 
fO  T3 

4 

OJ 

a fH 
c3  o 
'O 
LT\  q 
rH  3 

5 

ir> 

§ s 

CM  3 
6 

T 

LT> 

§ ^ 

^ V. 
i/n  q 

hO  3 

7 

LP\ 

'O 

q 

^ 3 
8 

Ji 

& 

lr^  a 
MD  3 

9 

Dysentery 

4 

- 

- 

1 

1 

1 

1 

" 

1 

3 

Erysipelas 

4 

- 

- 

- 

- 

- 

- 

3 

1 

3 

1 

Pneumonia,  Acute  Influenzal 

12 

- 

- 

- 

1 

3 

1 

- 

7 

3 

9 

Pneumonia,  Acute  Primary 

106 

17 

20 

11 

6 

5 

10 

21 

16 

97 

9 

jssPneumonia,  (not  otherwise 

I notifiable) 

7 

4 

- 

3 

- 

- 

- 

- 

- 

7 

- 

j Scarlet  Fever 

141 

1 

31 

106 

1 

1 

1 

- 

79 

62 

J*Whooping-C  ough 

209 

30 

106 

71 

- 

2 

- 

! 

- 

13 

196 

Total • 



483 

52 

157 

192 

9 

12 

13 

24 

24 

1 

203 

280 

X Six  patients  suffering  fron  Whooping-cough  had  also  pneumonia  (not  otherwise 
notifiable)  and  are  entered  in  appropriate  colurms. 


J 


1 


.1 
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REPORT 
on  the 

School  Health  Services 
For  the  Year  ending  31st  July,  1952* 


SCHOOL  HEALTH  SERVICE. 


11.  GH^ERAL  STATISTICS. 


A.  Number  of  Schools  - 20 


B.  Number  of  children  in  average  attendances - 


School, 


Average  No, 
on  Roll. 


Average  No. 
in  attendance. 


Percentage 
of  attendance. 


PRirmY . 

Alloa  Academy  E.D. 

259.3 

240.1 

92,6 

Alva  Academy  E.D. 

484.8 

445.2 

91.8 

Abercromby 

489.5 

436.2 

89.2 

Clackmannan 

306.81 

284.62 

92.77 

Coalsnaughton 

183.6 

172.1 

93.7 

Dollar  Public 

112.8 

98.3 

87.15 

Fishcross 

160.3 

146.8 

91.6 

Forestmill 

11.0 

10.6 

96.4 

Menstrie 

159.1 

145.3 

91.3 

Park 

340.8 

314.4 

92.3 

Sauchie 

464.1 

421.2 

90.8 

South 

214.0 

192.4 

89.9 

Sunny side 

388,2 

362.64 

93.4 

Tillicoultry. 

611.4 

567.5 

92.8 

St.  John's 

186.8 

173.7 

93.0 

St.  Mungo's 

456.66 

408.02 

89.3 

SECONDARY. 

Alloa  Academy 

360.1 

337.9 

93.8 

Alva  Academy 

194.98 

181.15 

92.91 

Alloa  Technical 
and  Commercial 

508,8 

452.9 

88.1 

SPECIAL. 

Ludgate 

35.6 

30.7 

86.23 

Total; 

5,928.65 

5.421.73 

91.45 

111.  SmiTI-m  CONDITIONS  IN  SCHOOLS  and 

IV.  ORGi'vNISATION  AND  ADMINISTRATION. 

A*  System  and  extent  of  medical  inspection  and  treatment. 

In  accordance  with  D.H.S.  Circular  No.  the  groups  of  children 

examined  during  tlie  school  year  were  as  follows  s- 

(1)  All  entrants  and  pupils  not  previously  subjected  in  school  to  detailed 
routine  inspections! 

(2)  pupils  bom  in  1944  (visual  acuity  and  hearing  only)| 

(3)  pupils  bom  in  1942| 

(4)  pupils  bom  in  1938|  aJtid’ 

(5)  pupils  bom  in  1935* 

^lLI  schools  are  visited  during  each  term  with  the  exception  of  Forestmill, 
and  the  Special  school  Ludgate,  where  the  pupils  are  too  few  to  warrant  sub- 
division of  the  examination.  id,  each  inspection  all  new  entrants  to  the 
school  are  examined  and  one- third  of  each  of  the  other  age  groups.  In  addition 
"other  systematic"  examinations  are  made  of  any  children  who  missed  the  exam- 
ination of  their  age  group  in  a previous  year,  and  ."special  examinations"  are 


So. 


made  at  the  request  of  p.arents,  teachers  or  school  nurses.  Once  a year 3 the 
seven  year  old  group  are  exa.nined  for  acuity  of  vision 3 and  hearing.  Re- 
examinations are  made  of  all  children  noted  to  have  defects  on  previous  occasions. 
Children  vdth  defects  requiring  treatment  are  referred  either  to  the  family 
doctor  or,  iA.rith  his  or  her  imder standing , to  the  appropriate  clinic  held  in  the 
Health  Department.  There  are  three  such  clinics  for  school  children  where 
visiting  specialists  from  the  Hospital  Service  are  in  attendance,  namely  tye 
Clinic,  Ear,  Nose  and  Throat  Clinic  and  Orthopaedic  Clinic,  Detailed  information 
1 regarding  the  work  done  in  these  clinics  follows  later  in  this  report.  Clinics 
I are  also  available  for  minor  ailments  and  physiotherapy  (massage  and  exercises, 
radiant  heat,  and  ultra-violet  ray) , 

The  cleanliness  of  the  children  is  under  the  supervision  of  the  school 
nurses  vho  are  assisted  in  this  work  by  two  assistants  (unqualified)  who  are 
engaged  v/hole-tLme  in  this  duty.  Most  of  the  school  population  is  inspected 
once  in  each  month.  Frequent  re-examinations  are  made  of  a31  unclean  children, 
and  treatment  is  carried  out  in  school  when  necessary.  Home  visits  in  respect 
of  uncleanliness  are  made  both  by  nurses  and  assistants. 

Diphtheria  immunisation  clinics  are  held  in  schools  towards  the  end  of  each 
term  -after  medical  inspections  are  completed.  Parents  of  children  entering 
school  are  encouraged  to  consent  to  a re-inforcing  dose  of  diphtheria  prophylactic 
if  the  child  has  been  previously  immunised,  or  to  the  full  course  of  two  injections 
if  there  is  no  previous  record  of  iraraoinisation, 

I Tuberculin  testing  and  immunising  with  E,C,G,  vaccine  against  tuberculosis 

I is  offered  to  parents  for  all  children  of  school  leaving  age.  Tuberculin 
testing  is  also  offered  at  routine  medical  inspection  of  younger  age  groups, 
j (See  Tuberculosis,  page  23), 

Difficult  children  with  behaviour  problems  v^rho  are  considered  to  be  in  need 
j of  child  guidance  are  at  present  referred  to  either  the  Davidson  Clinic  in 
' Edinburgh,  or  to  the  Notre  Dame  Clinic  in  Glasgow.  This  is  not  a veiy  satisfactory 
arrangement  owing  to  the  distance  and  travelling  time  involved  for  attendance  at 
j these  clinics,  and  it  is  hoped  that  in  the  future,  a child  guidance  clinic  xvill  be 
provided  in  the  neighbouring  toiwi  of  Stirling.  This,  however,  will  depend  upon 
the  medical  staffing  position  in  the  mental  hospital  for  the  a.rea,  Larbert. 

Mentally  subnormal  and  retarded  children  are  referred  by  teachers  to  the  Ed- 
ucational psychologist  for  intelligence  testing.  Thereafter  the  children  are 
examined  physically  and  mentally  by  the  School  Medical  Officer,  who  also 
' interviews  the  parents,  and  finally  makes  a report  -and  recoimnendation  to  the 
Education  Committee, 

i B . System  and  extent  of  Dental  Inspection  and  Treatment, 

Mr.  D.  A,  Brown,  Chief  Dental  Officer,  reports  as  followss- 

It  is  my  pleasure  for  the  first  time  since  taking  office  to  be  able  to 
introduce  a note  of  optimism  into  this  report. 

For  the  first  time  in  four  yeo.rs,  the  number  of  emergency  cases  has  remained 
constant  albeit  at  the  very  high  figure  of  over  1,000.  It  seems  that  the  peak 

has  passed,  and  that  in  the  coming  year  one  v.dll  be  able  to  devote  more  time  to 
prevention  rather  than  cure  of  acute  conditions.  The  incidence  of  decay  continues 
to  rise  and  the  falling  off  in  emergencies  in  the  last  fe'w  months  must  be  due 
partly  to  the  fact  that  private  practitioners  are  able  to  devote  more  time  to  the 
. treatment  of  children,  and  partly  to  the  impact  of  the  general  anaesthetic  service 
1 introduced  I8  months  ago  whereby  large  numbers  of  potential  trouble-making  teeth 
have  been  removed. 

The  appointment  of  the  assistant  dental  officer  is  most  Yirelcome  after  a lapse 
I of  over  t?/o  ye-ars.  This,  together  rdth  the  introduction  of  a third  surgery,  vdll 

I permit  the  inspection  of  all  schools  within  a more  reasonable  interval,  possibly 
j about  once  in  l3  months. 

Thanks  are  again  due  to  Headmasters,  Teachers,  Nurses  and  Staff  for  the 
support  and  co-operative  which  they  have  shown  d\iring  the  session. 


SURGERIES 


■j 

. I 


i . 


aJ 


-I 


'JAt  t 


* 


t-2 


ir 


4 


6l. 


SURGERIES 


1.  Bedford  House,  Alloa. 

Very  good  dental  equipment  regularly  serviced  by  contract. 

2.  Tillicoultry  School. 

Modern  though  not  elaborate  equipment. 

3.  Alva  Academy. 

Old  but  not  obsolete  equipment.  Ml  surgeries  are  equipped  with 
necessary  stores.  In  the  Hillfoots  area^  one  set  of  hand  instruraents 
serves  both  surgeries.  These  instruments  are  carried  daily. 

ST.\FF. 

The  Chief  Dental  Officer  is  responsible  to  the  County  M.O.H.  for  the 
organizaticn,  development  and  technical  efficiency  of  the  School  Dental  Service. 

He  prepares  monthly  and  annual  reports  as  routine  and  o'ther  reports  as  requested. 

He  attends  meetings  of  the  Health  Committee  to  report  and  give  technical  advice 
when  natters  of  dental  interest  are  under  discussion.  He  works  whole- time  at 
tile  Mloa  surgery  and  treats  children  of  the  following  schoolss-  Park,  South, 
Sunnyside,  St.  John’s,  St.  Mungo’s,  Mloa  Academy,  Clackmannan,  Tullibody,  Sauchie, 
Forestmill,  Ludgate,  and  Technical  & Commercial.  This  represents  over  ti7o- 
thirds  of  the  school  population. 

The  Dental  Officer  works  six  sessions  weekly  at  Tillicoultry  which  takes 
in  Tillicoultiy,  Dollar,  Coalsnaughton  and  Fishcross  schools  and  five  sessions 
weekly  at  Mva  which  takes  in  Mva  academy  and  Menstrie  School.  This  represents 
about  one- third  of  ttie  school  pupulation.  Each  dental  officer  is  assisted  in 
the  surgery  by  a dental  attendant.  These  ladies  look  after  instruments  and  record 
sheets,  enabling  the  dental  surgeon  to  concentrate  on  v;ork  ?/hich  he  alone  is 
qualified  to  perform. 

GIDERAL  ANiiESTHETICS 


The  anaesthetist  attends  at  Bedford  House  two  afternoons  monthly  during 
the  school  terms.  The  Council  owns  an  anaesthetic  apparatus  which  is  kept  at 
Bedford  House  and  Y/hich  is  serviced  by  contract.  The  arrangement  for 
anaesthetics  is  satisfactory. 

X-RAYS. 

Patients  for  X-ray  are  referred  to  the  County  Hospital,  Mloa.  This 
system  suffers  from  the  obvious  demerits  of  1.  Waiting  period  for  appointment, 

2.  Additional  travelling  for  the  patient,  3»  Waiting  period  for  return  of 
developed  films,  4.  Possible  repetition  of  1,  2 and  3 if  another  film  has  to 
be  taken.  It  would  be  of  valuable  assistance  in  diagnosis  and  treatment  if  the 
Council  were  to  own  an  X-ray  machine. 

INSPECTION . 

The  dental  officer  in  charge  of  each  surgery  inspects  schools  in  this  area 
in  rotation  and  sends  consent  forms  to  the  parents  of  those  children  x^ho 
require  treatment  -and  vitic  have  not  accepted  on  any  prexdous  occasion.  The 

children  are  then  treated  by  appointment  in  the  surgeries.  The  parent  is 
specifically  invited  to  be  present  at  the  first  visit  end  is  also  free  to  do  so 
subsequently.  Whether  or  not  the  parent  remains  in  the  surgery  during  actual 
treatment  is  at  the  discretion  of  the  dental  officer. 

EMERGENCY  TREAIMENT. 

M the  Hillfoots  surgeries  children  attend  at  9*3C  a.m.  or  2 p.m. 

At  tlie  Mloa  surgery  1^  hours  are  set  aside  on  a Tuesday  morning  for  this 
pxirpose.  Children  unable  to  X7ait  xontil  Tuesday  may  attend  on  oxher  days  at 
9.30  a.m.  or  2 p.m.  Children  may  be  referred  by  the  medical  or  nxirsing  staff. 
No  treatment  is  xmdertaken  without  the  Xiritten  consent  of  the  parent. 

DENTITRES  and  /vPPLI.J^CES. 


c 
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DENTURES  i>MD  itf^FLIiiNCES. 

This  work  is  sent  by  post  to  a professional  dental  mechanic  and  is  charged 
for  at  piece  rates.  At  present  the  volume  of  -work  does  not  justify  the  employment 
by  the  Council  of  a whole- tine  mechanic,  Tlais  possibility  is  being  kept  under 
reviev/. 


C.  School  Nursing. 

Health  Visitors  act  also  as  school  nurses,  and,  so  far  as  it  is  possible, 
each  Health  Visitor  acts  as  school  nurse  in  the  area  of  her  district  so  that  she 
will  have  on  intimate  knowledge  of  the  family  background  and  hone  circumstances 
of  the  school  children  in  her  care.  This,  of  course,  is  net  possible  in  the 
case  of  secondary  schools  or  the  Roman  Catholic  School,  where  the  pupils  in 
attendance  come  from  more  widespread  areas.  The  prevailing  shortage  of  Health 
Visitors  has  enforced  modification  of  this  ideal  arrangement,  and  at  present  two 
part-time  nurses  are  employed  to  assist  in  the  school  Virork.  In  the  Dollar  /irea, 
the  district  nurse-midwife  acts  also  as  Health  Visitor  and  school  nurse.  The 
nurses  attend  with  the  Doctor  at  school  medical  inspections,  at  the  various  school 
clinics,  supervise  the  cleanliness  of  the  children,  and  follow-up  all  cases  vdth 
home  visitation  to  parents  when  required. 

D and  E.  Co-ordination  with  the  Public  Health  Service.  Other  Departments,  and 
Voluntary  Bodies. 

The  School  Medical  Service  is  an  integral  part  of  the  Public  Health  Service. 
The  Medical  Officer  of  Healtli  is  also  School  Medical  Officer,  and  the  Assistant 
Medical  Officers,  Dental  Officers  and  Nurses  all  have  their  work  with  school 
children  as  part  of  their  general  public  health  duties.  The  Welfare  Officer  for 
the  Blind  and  the  Physically  Handicapped  is  also  on  the  staff  of  the  Health 
Department. 


i 


i 


Close  liaison  is  maintained  1,-dth  the  Children’s  Officer  and  the  Youth 
Employment  Officer.  Less  frequently,  there  is  contact  with  the  Officer  of  the 
Royal  Society  for  Prevention  of  Cruelty  to  Children,  and  the  Probation  Officer. 
During  one  week  in  each  year,  a Doctor  from  the  Scottish  Council  for  Health 
Education,  visits  schools  in  the  County  and  gives  film-shows  and  talks  on  the 
principles  of  healthy  living. 


F.  Co-operation  with  Parents  and  Teachers, 


All  parents  are  informed  of  the  time  and  place  of  medical  inspection,  and 
encouraged  to  attend  ;vhen  their  children  are  being  examined.  Parents  of  new 
entrants  to  school  are  particularly  requested  to  be  present  at  the  medical  exam- 
ination. The  Infant  mistress  also  is  usually  present  at  this  first  examination. 
This  is  a useful  arrangement  as  tlie  teacher  may  draw  the  doctor’ s attention  to 
some  abnormality  observed  in  class,  or  alternatively  may  be  made  av;are  of  any 
handicap  found  to  exist  in  the  child. 

V.  THE  FINDINGS  OF  SYSTEMiiTIC  MEDICiiL  INSPECTION. 

A.  General  Review. 

Presence  of  Parents 

The  number  of  parents  present  at  the  routine  examinations  was  898  for 
the  1,758  children  examined  or  51*08  per  cent  as  compared  Tf.dth  33*03  Psr  cent 
last  year. 


The  following  figures  give  the  percentages  of  children  accompanied  by 
their  parents  in  the  different  age-groupss- 


Age  5 
;ige  9 
Age  13 
Age  16 


1^* 

80.77  per  cent 
46.63  per  cent 
9.54  per  cent 


1951. 


61.50  per  cent 
28,40  per  cent 
2.10  per  cent 
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It  is  pleasing  to  note  the  considerable  improvement  in  the  numbers  of 
parents  attending  at  Medical  Inspection  -of  their  children,  particularly  in 
the  case  of  the  nev;  entrants  to  school. 

Average  Heights  and  Weights. 

The  average  heights  and  weights  for  all  groups  are  satisfactory. 

1 and  2.  Clothing  and  Footgear. 

A decrease  is  recorded  in  tlie  number  of  children  wdth  defective  clothing 
and  footgear. 


No.  examined 
No.  defective 
% defective 


Routine  Cases.  Special  Cases. 

1,758 

10 

0.57% 


Clemliness. 


The  number  of  children  found  defective  in  respect  of  cleanliness  is  again 

low. 


No . examined 
No.  defective 
% defective 


Rc-utine  Cases.  Special  Cases. 

1,758 

45  1 

2.56% 


The  Cleanliness  Inspectress'  return  for  the  year  is  as  follows? - 


Number  of  examinations  for 

1st  Term 

2nd  Term 

^rd  Term 

Total 

cleanliness 

Number  of  examinations  where 

5,048 

5.427 

6,203 

16,678 

Nits  v;ere  found 
Number  of  examinations  where 

1,041 

734 

791 

2,566 

Vermin  were  found 
Number  of  re-examinations  on 

55 

29 

24 

108 

account  of  uncleanliness. 
Namber  of  treatments  for 

3,456 

3,080 

1,890 

8,426 

uncleanliness . 

Number  of  Registered  Letters 

866 

984 

648 

2,496 

sent 

21 

8 

15 

44 

Number  of  home  visits. 

71 

45 

177 

293 

4.  Skin  Conditions. 

There  is  little  change  in  the  incidence  of  skin  conditions. 

Routine  Cases.  Special  Cases. 

No.  examined  1>758 

No.  defective  63  1 

% defective  3*58^ 

5.  Nutritional  State. 

There  has  been  a decrease  in  the  nimber  of  children  considered  to  be 
suffering  from  minor  degrees  of  malnutrition,  there  being  52  cases  this  year 
compared  v.i.th  88  last  year. 

Routine  Cases.  Special  Cases. 

No.  examined 
No.  defective 
% defective 
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1,758 

52 

2.96^ 
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6 , Mouth  and  Teeth  Unhealthy. 

Seventy  children  v;ere  noted  vdth  unhealthy  mouths  and  teeth,  compared  v/ith 
130  last  year, 

. Routine  Cases.  Special  Cases, 

No,  examined  • 1^75^ 

No,  defective  70 

% defective  3*9^% 

7.  Naso-pharvngeal  Conditions, 

Three  hundred  and  twenty-one  children  Mere  considered  to  have  abnormal 
conditions  of  the  naso-pharynx.  Tonsils  and  adenoids  account  for  most  of 
these  cases. 


No . examined 
No,  defective 
% defective 


8.  Eves. 


Routine  Cases. 

1,758 

321 

18.26% 


Special  Cases. 

5 


(a)  External  Diseases. 

The  incidence  of  external  diseases  of  the  eye  has  remained  much  the  same 
as  last  year. 


No.  examined 
No.  defective 
% defective 

(b)  Defective  Vision. 


Routine  Cases,  Special  Cases. 

1,758 

52  1 

2.96% 


As  a result  of  routine  inspection  33  children  v^ere  referred  for 
refraction. 


Routine  Cases, 

Special  Cases. 

No.  examined 

983 

No.  defective 

47 

4 

% defective 

• 

00 

In  addition,  the  Visual  Acuity  of  the  7 year  old  group  was  tested  during 
the  summer  term  for  the  school  population,  and  44  out  of  436  examined  showed 
a Visual  Acuity  of  6/12  and  v;orse,  and  were  referred  for  refraction. 

9.  Ears. 

(a)  Diseases . 

There  were  10  cases  of  otorrhoea,  a decrease  of  9 compared  vath  last  year. 

Routine  Cases.  Special  Cases. 

No,  examined 
No.  defective 
% defective 


(b)  Defective  Hearing.  / 


1,758 

36 

2.05% 
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(b)  Defective  Hearing. 


Routine  Cases.  Special  Cases. 

No.  examined  1?753 

Grade  1 (Conversational 
voice  heard  at  20  ft.  and 

over) . 2 - 

Grade  11a.  (Can  be  educated  in 
ordinary  class  if  seated  near 
the  teacher) . 1 

Grade  11b.  (Special,  school 

education  required) . - - 

Grade  111.  (Special  school 

education  required) . - - 

In  addition  the  7 year  old  age  group  was  tested  for  hearing.  Four 
hundred  and  thirty-six  were  examined  and  4 xvere  referred  for  further  exam- 
ination . 

10.  Speech. 

Children  with  speech  defects  numbered  21  compared  vath  l6  last  year. 

Routine  Cases.  Special  Cases. 

No.  examined  ly758 

No.  defective  21  1 

% defective  1.19/^ 

11.  Mental  and  Nervous  Conditions. 

The  number  of  children  considered  to  be  suffering  from  mental  and  nervous 
conditions  decreased  from  33  last  year  to  21  this  year. 

Routine  Cases.  Special  Cases. 

No.  examined  1?758 

No.  defective  21  1 

% defective  1.19/^ 

Tv/o  cases  were  referred  to  Child  Guidance  Clinics  for  further  examination 
and  treatment. 

12.  Circulator:/  System. 

There  is  no  change  to  record.  • 

Routine  Cases.  Special  Cases. 


13.  Lungs. y 


No . examined 
No . defective 
% defective 


1,758 

24 

1.375^ 


1 
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13  • LuriRS . 

Children  with  lung  disease  numbered  135?  ^ increase  of  29- 

Routine  Cases.  Special  Cases. 


14.  Deformities. 

There  was  an  increase  in  the  number  of  children  with  deformities,  there 
being  53  compared  with  3^  last  year. 


15.  Infectious  Disease. 

Three  cases  of  infectious  disease  were  discovered  at  routine  Medical 
Inspection,  and  there  was  one  special  case. 


16.  Other  Diseases  or  Defects. 
There  is  no  change  to  record. 


17.  Conclusion . 

The  results  of  School  Medical  Inspection  show  no  appreciable  change  from 
last  year. 

Of  the  children  examined,  7^«73  psr  cent  vrere  considered  to  be  free  from 
defects,  compared  vrith  75*57  per  cent  last  year.  One  hundred  and  seventy- 
five  children  were  notified  to  the  parents  as  requiring  treatment,  compa.red 
with  142  last  year. 


No.  examined 
No.  defective 
% defective 


1,758 


Routine  Cases.  Special  Cases 


No.  examined 
No.  defective 
% defective 


1,758 


53 

3.025^ 


Routine  Cases.  Special  Cases 


No.  examined 
No.  defective 
% defective 


1,758 


29 

1.65^ 
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VI. 


medical  treatment. 


A.  Minor  Aili.ients. 

Information  is  available  of  the  number  o* *f  children  treated  in  Local 
Authority  Clinics  and  as  in-patients  in  hospital.  No  information  is  available 
about  cases  treated  by  General  Practitioners  or  as  hospital  out-patients. 


No.  of  Cases  treated; - 


(1)  Cuts,  bruises,  sprains  and  minor 

injuries,  etc. 

(2)  Diseases  of  the  ear 

(3)  Diseases  of  the  eye,  excluding 

defective  vision 

(4)  Diseases  of  the  skins- 

RingT.'orm  (scalp) 

X-ray  treatment 
Other  treatment 
Ringv;orm  (body) 

Scabies 
Impetigo 
Other  Diseases 


No.  treated 
in  Local 
Authority 
Clinics. 


5,809 

189 

234 

10 

2 

3 

122 

1,441 


7,810 


No . treated 
in  Hospital 
(in-patient) . 

24 

3 

7 

34 


Total  attendances  at  Authority's  Clinics  - 22,065 


B.  Defective  Vision  and  Squint. 


School 

Pre-school 

Nuiaber  examined  by  Eye  Specialist 
Number  requiring  glasses  in  the 

891 

257 

following  groups 

375 

67 

Age  Groups 

Sy  sterna tics 

Specials 

Re- exams.  \ 

Under  5 

23 

- 

44 

Entrants 

10 

7+ 

14 

70 

235 

9+ 

26 

13+ 

19 

16+ 

1 

No.  of  Cases  treated  in  Hospital;-  (l)  Defective  Vision  and  Squint  26 

* (2)  Other  diseases  of  the  Eye  7 

(3)  Orthoptist  treatment  at 
Stirling  Royal  Infirm^iry 


11 


4 

n 
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EAR,  NOSE  MW  THROAT  CLINIC 


Ear  Conditions 


Under  ^ yrs . 

5-10  yrs. 

10-15  yrs. 

15+  yrs. 

Total  Cases 

i i 

50 

132  ! 

i 

77 

2 ! 

New  Cases 

46  ; 

82  ^ 

30 

2 ; 

No.  of  Re-attendances 

126  ' 



ro 

CO 

186 

3 ; 

Type  of  Ear  Conditions. 

1 

Otitis  Externa 

6 

6 

9 

__ 

Acute  Suppurative  Otitis  Media 

1 

4 

- 

Chronic  Suppurative  Otitis  Media 

15 

39 

32 

1 

Scar  Tympanic  Membrane 

26 

69  ! 

29 

- 

Not  elsev/here  classified 

. . . 

. 32 

24 

13 

1 

Degree  of  Deafness. 

I 

1 

Grade  1 

12 

36 

10 

Grade  11a 

30 

68 

56 

2 

Grade  11b 

1 

5 

2 

— 

Grade  111 

6 

— 1 

- 

- 

Type  of  Deafness. 

' [ 

: 

Nerve 

1 

4 ' 

1 

1 

i 

Middle  Ear 

30 

97 

49 

2 ‘ 

Mixed 

4 

1 

1 

- 

Speech  Defect. 

i 

Moderate 

5 i 

2 

1 

Severe 

6 i 

2 

- 

- 

Mute 

1 1 

_ 

_ 

- 

Associated  Diseases, 

j 

1 

i 

Chronic  Rhinitis 

; 

24  i 

38 

16 

1 

Chronic  Sinusitis 

18 

14 

~ 1 

Tonsils  and  Adenoids 

69 

111 

49 

1 1 

Adenitis 

49  i 

94 

31 

j 

Heart  Disease 

1 

- 

- 

j 

Causative  Disease. 

i 

1 

Congenital 

2 

1 

1 

i 

Injury- 

1 

3 

1 

Mumps 

- 

- 

1 

- 

Diphtheria 

— 

— 

1 

- 

Measles 

7 

n 

6 

- 

Meningitis 

2 

2 

1 

- 

German  Measles 

1 

— 

1 - ; 

- 

Teething 

9 

6 

I 2 

; 

Tuberculosis 

1 

1 

t 

i 

1 

Scarlet  Fever 

_ 

3 

! 1 : 

i 

Post  Operative 

3 

i 5 i 

- 1 

Other 

4 

5 

1 3 ___ 

1 

1 

Treatment. 

1 

1 i 

! ! 

j 

j 

Hearing  Tests 

9 

9 

16  i 

1 

Speech  Therapy 

1 

1 

! 2 

- 

Special  Education 
Government  Hearing  Aids  / 

2 

— 

i - 1 

I ! 

— 
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Under  5 yrs,  5-10  yrs,  10-15  yrs,  15+  yrs. 


Government  Hearing  Aids 

— 

2 

' 

Conservative 

43 

73 

42 

2 

Nasal  Operations 

- 

5 

6 

— 1 

Ear  Polyp  Removed 

- 

4 

6 

“ ! 

Mastoidectomy 

3 

4 

4 

Tonsils  and  Adenoids  Removed 

34 

64 

30 

1 

Adenoids  only  removed 

8 

2 

6 

— i 

Other 

10 

15 

9 

' 

Summary: - 

Total  New  Cases  Seen  160 
Total  Re-attendances  553 
Grand  Total  713 

Total  referred  to  Hospital  for  Operation  and  Treatment  210 

Total  referred  to  Hospital  for  X-ray  only  60 

Grand  total  270 


TONSILS  and/or  ADENOIDS. 


Under  5 vrs. 

5-10  yrs. 

10-15  vrs. 

15+  yrs. 

Total  Cases 

1 

1 160 

240 

80 

4 

New  Cases 

j 111 

164 

60 

3 

No.  of  Re-attendances 

i 85 

1 

143 

63 

1 

Speech  Defects, 
Moderate 

i 

i 

i 2 

1 

- 

Severe 

1 2 
i 

- 

Associated  Diseases. 
Chronic  Rhinitis 

1 

! 

j 45 

91 

40 

Chronic  Sinusitis 

3 

26 

12 

Adenitis 

141 

205 

68 

4 

Asthma 

1 

4 

Heart 

1 

1 

1 

- 

TREATMENT. 
Hearing  Tests 

' 

1 

1 

Conservative 

51  • 

97 

37 

- 

Nasal  Operations 

- 

14  I 

4 

- 

Tonsils  and  adenoids  removed 

96 

148  j 

46 

4 

Adenoids  only  removed 

9 

5 

1 

- 

Other 

6 

20  ! 

14 

— 

- 

Summary : - 

Total  New  Cases  Seen  338 
Total  Re -attendances  292 
Grand  total  630 

Total  Referred  to  Hospital  for  Operation  and  Treatment  367 
Total  Referred  to  Hospital  for  X-ray  only  83 

Grand  Total  450 
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OTHER  COMDITIOMS 


Under  S yrs.  5-10  yrs.  10-15  yrs.  1^+  yrs. 


! 

Total  cases  ! 

New  cases  ! 

17 

17 

21  1 

14  i 

1 

21 

18 

! 

T 

No.  of  Re- attendances  i 

1 

3 

...i 

40 

- 

\ 

! 

Moderate  Speech  Defect  j 

1 

' ' 1 

i 

1 

Epistaxis  l 

1 

3 

1 

- 

Allergic  Rhinitis  ! 

- 

1 

- 

- 

Chronic  I4iinitis  j 

3 

9 

14 

_ 

Deviated  Nasal  Septum  j 

1 

5 

Injury  to  Nose 

- 

2 

1 

Chronic  Sinusitis  ’ 

- 

5 

8 

_ 

Cleft  Palate  j 

1 

- 

Adenitis  i 

2 

2 

1 

- 

Asthma 

— 

1 

- 

— 

Headaches 

— 

1 

— 

Children  with  no  apparent  disease 

3 

3 

2 

- 

TREATMENT, 
Speech  Therapy 

1 

Conservative 

6 

16 

10 

- 

Nasal  Operations 

- 

3 

4 

- 

Adenoids  only  removed 

- 

1 

— 

Tonsils  and  Adenoids  removed 

1 

3 

— 

Other  treatment 

5 

t 

3 

7 

- 

Summary  s - . 

Total  Nevtr  cases  seen  49 

Total  Re-attendances  65 

Grand  total  114 

Total  referred  to  Hospital  for  Operation  and  treatment  2? 
Total  referred  to  Hospital  for  X-ray  only  19 

Grand  Total  46 
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ORTHOPAEDIC  and  POSTURaL  DEFECTS. 


All  cases  with  orthopaedic  or  postural  defects  were  referred  to  the 
Orthopaedic  Specialist,  who  holds  two  clinics  in  the  County  each  month  for 
schcol  and  pre-school  children. 


Out-patient  treatment  was  carried  out  at  school  orthopaedic  and  posture 
clinics  by  the  physiotherapist  under  the  guidance  of  the  Orthopaedic  Specialist, 
Minor  corrective  splinting  and  plaster  v7ork  was  also  carried  cut. 


Number  of  children  examined  by  Specialist 
Nuiaber  of  children  treated  in  Hospital 

Massage  Clinic. 

Nuiaber  of  children  treated 
Number  of  attendances 

Ultra  Violet  Light  Clinic. 

Number  of  children  treated 
Number  of  attendances 


School . 

Pre-sci! 

136 

110 

15 

2 

75 

23 

1,495 

685 

106 

39 

2,429 

787 

•1 


■i 


orthopaedic  cases 
IN  AGE  GROUPS, 


Diagnosis 

Under  5 . | 

5-10  yrs. 

10-15  yrs. 

I 15"''  yrs.  i 

Poliomyelitis 

4 

T 

l 

5 i 

6 

i 

; 1 : 

Spastic 

1 

i 

4 

3 

- 

j Perthes  Disease 

- 

2 

- 

i 1 

1 

1 

j Congenital  deformities 

3 

i 

2 

6 

1 

T.B,  Spine 

1 

j 

< 

( 

2 

i 

T.B.  Knee 

_ 

i 

; 

2 

: 

1 

I 

Amputation  right  leg. 

- 

: 

1 

Osteomyelitis  of  tibia 

1 

. - 

1 

1 

- 

Scoliosis 

1 

1 

2 

Hallux  Rigidus 

' 

i 

f 

i 

2 

- 

Fractures 

- 

! 

j 

1 i 

1 

Torticollis 

- 

1 

1 

1 

2 ! 

1 

- 

Knock  knee 

16 

i 

17 

2 

- 

Foot  strain 

- 

i 

i 

1 

1 

3 : 

t 

6 

3 i 

Flat  foot 

11 

1 

1 

1 

i 

5 ! 

• 

10 

t 

1 

2 ; 

Others 

74 

1 

1 

- - i 

21.  i 

2 ' i 

. . . _i 

110 

} 

! 

1 M 

59  ' 

6. 

13  ! 

3 
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m..  SUM\flARY  OF  DENTAL  INSPECTION  AMD  TREAM^T 


1.  No.  of  chilur-i-i  inspoct^d  by  the  Dental  Officer;- 


Age. 

Systematic 

Examinations 

Special  and 
Emergency  Cases 

Total, 

5 

49 

76 

125 

6 

70 

123 

193 

7 

92 

14*5 

237 

8 

125 

176 

301 

9 

104 

138 

242 

10 

77 

142 

219 

11 

113 

75 

188 

12 

8o 

61 

141 

13 

53 

59 

112 

14 

81 

55 

136 

15 

12 

15 

27 

15-^ 

11 

10 

21 

867 

1,075 

1,942 

Systematic 

Special  and 

Examinations 

Emergency  Cases. 

2.  a. 

No.  found  t,o  require  treatment 

786 

1,048 

b. 

No.  accepting  treatment 

746 

1,047 

3. 

No.  actually  treated 

533 

1,047 

4. 

No.  of  attendances 

1,847 

1,536 

5. 

Fillings. 

246 

a. 

Permanent  Teeth 

1,215 

b. 

Temporary  Teeth 

112 

34 

6. 

Extractions. 

a. 

Permanent  Teeth 

155 

290 

b. 

Temporary  Teeth 

453 

1,368 

7. 

No.  of  administrations  of 

General  Anaesthetic 

43 

114 

8. 

Other  Operations. 

• 

a. 

Permanent  Teeth 

364 

230 

b. 

Temporary  Teeth 

132 

92 

9. 

Half  days  devoted  to  inspection 

4 

— 

Half  days  devoted  to  treatment 

537 

- 

10. 


No.  of  children  treated  privately 


o 


•> 


\ 


I 


I 


I 


t 
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m,  DETAILS  OF  DENTiJ.  INSPECTIOI^  and  TREATIlflENT. 


Inspection. 


Routine  Inspection  in  Schools. 


Number 

examined 

867 

Number 

not  requiring  treatment 

8i 

= 9.3/= 

Number 

requiring  treatment 

786 

= 90.1% 

Number 

selected  for  fillings 

410 

Number 

selected  for  extractions 

140 

Number 

selected  for  fillings  and  extractions 

223 

Number 

selected  for  sccaling. 

8 

Number 

selected  for  orthodontic  treatment 

§ 

Number 

accepting  treatment 

746 

= 9^.9% 

Special  and  Baergency  Gases. 

Number  requiring  treatment  1,048 

Number  accepting  treatment  1,04? 


Analysis  of  Inspection. 


Routine  Inspection.  Special  and  Emergency  Cases. 


1 

No* 

Exam. 

No. 

Not 

Reg. 

■:1 

CL 

No. 

Rep.. 

ci 

CL 

No. 

Accept. 

'k 

Reg . 

Accept. 

k 

1 3 

49 

9 

18.4 

40 

81.6 

37 

92.5 

76 

76 

100 

70 

8 

11.4 

62 

88.6 

56 

90.3 

120 

120 

100 

1 7 

92 

9 

9.8 

83 

90.2 

80 

96.4 

142 

142 

100 

1 8 

125 

3 

2.4 

122 

97.6 

116 

95*1 

169 

169 

100 

1 ^ 

104 

13 

12.5 

91 

87.5 

85 

93.4 

133 

133 

100 

1 10 

77 

12 

15.6 

65 

84.4 

64 

98.5 

140 

139 

99 

1 

113 

14 

12.4 

99 

87.6 

91 

91.9 

75 

75 

100 

1 

80 

10 

12.5 

70 

87.5 

67 

95*7 

58 

58 

100 

1 13 

53 

2 

3.8 

51 

96.2 

51 

100 

56 

56 

100 

1 

81 

- 

0. 

81 

100. 

77 

95*1 

54 

54 

100 

12 

1 

8.4 

11 

91.7 

11 

100. 

15 

15 

100 

1 16 

9 

— 

0, 

9 

100, 

9 

100. 

5 

5 

100 

1 

— 

0. 

1 

100, 

1 

100. 

1 

1 

100 

18 

1 

— 

0, 

1 

100, 

1 

100. 

4 

4 

100 

Total: 

867 

81 

9.3 

786 

90.7 

746 

94.9  1048 

1047 

99 

Schools  Table  of  Inspections. 


No. 

No.  Not 

No . 

No. 

Ex  ran . 

Rea, 

k 

Reg . 

Accept. 

k 

Alloa  Academy 

74 

... 

0 

74 

74 

100 

Sunny side 

342 

55 

16.1 

287 

268 

96.9 

Tillicoultry 

451 

26 

5.8 

425 

404 

95.1 

867 

81 

9.3 

786 

746 

94.9 

Only  three  schools  out  of  tv/enty  were  able  to  be  inspected  during  the  year. 
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TKEaMENT,  • 


Nuiaber  of  cases  treated  1j613 
Number  of  fillings  inserted  1,60? 
Number  of  extractions  done  2,266 
Number  cf  scalings  40 
Number  of  gum  treatments  39 
Number  of  root  fillings  10 
Number  of  dressings  321 
Number  of  cases  with  treatment  completed  1>394 
Number  of  orthodontic  appli.ances  10 
Number  of  dentures  13 
Number  of  surgical  1 
Number  of  croras  7 
Number  of  post-operative  treatm.ents  3 
Number  cf  silver  nitrate  dressings  23I 


i^alysis  of  Treatment 


Nature  of  V<'ork  Done.  Routine  Special  and  Emergency.  Total. 


Visits  to  schools 

4 

4 

Attendances  at  clinic 

537 

— 

537 

iippeintments  made 

2,343 

1,629 

3,972 

Appointments  kept 

1,847 

1,536 

3,383 

Appointments  broken 

496 

94 

589 

1st  Visits 

533 

919 

1,452 

2nd  or  Subsequent  Visits 

1,309 

461 

1,770 

Re- treatments 

5 

156 

161 

Consultations 

140 

216 

356 

Completed  cases 

395 

999 

1,394 

Extraction ss 

Permanent 

140 

289 

429 

Orthodontic 

15 

1 

16 

Temporary 

453 

1,368 

1,821 

xLmalRam  Fillings i 

Permanent 

1,084 

180 

1,264 

Temporary 

83 

23 

106 

Cement  fillings; 

Permanent 

8 

1 

9 

Temporary 

29 

11 

40 

Silicate  Fillings 

123 

65 

188 

Dressing's; 

Permanent 

206 

98 

304 

Temporary 

8 

9 

17 

Gum  Trea.traents 

4 

35 

39 

Root  Fillings 

5 

5 

10 

Anvj.estnetics; 

Local 

331 

904 

1,235 

General 

43 

114 

157 

HfiNO^  dressings; 

Pemaanent 

9 

15 

24 

Temporary 

124 

83 

207 

Scalii'.gs 

26 

14 

40 

Ortliodontics; 

Appliances 

8 

2 

10 

Visits 

83 

12 

95 

Completed 

6 

6 

12 

Dentures; 

Impressions 

21 

27 

48 

Full 

1 

1 

Part 

1 

11 

12 

Cro?ais 

1 

6 

7 

Post-operative  treatments 

— 

3 

3 

Surgical 

- 

1 

1 

85.12^ 
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Vlll.  SPECIiiL  SCHOOLS  .iND  GLASSES. 

There  is  a SpeciaJ.  School  at  Ludgate,  hlloa,  for  mentally  retarded 
children.  During  the  year,  34  pupils  were  in  attendance. 

i^RR^GMENTS  FOR  PKYSIC/iL  EDUCATION  A^D  FERSONiiL  HYGIENE. 

nS  in  previous  years,  children  xvere  in  residence  at  Dounan*s  Camp, 
Aberfoyle,  for  the  month  of  May , These  children  attended  Fishcross, 
Clackmannan  and  Forestmill  Schools. 

PROVISION  OF  MID-DAY  MEAT.S. 


Bie  provision  of  two  course  dinners  from  the  Central  Kitchens  at  Sauchie 
and  Tillicoultry  continued  throughout  the  year  at  a charge  of  6d.  per  day.  The 
numbers  of  pupils  taking  meals  fluctuated  from  1,178  to  l,5l8. 

DINING  HALLS. 

Dining  rooms  are  in  use  at  the  undemoted  schoclss- 

Alloa,  Sunnyside 

Alloa,  St.  Mungo's  R.C. 

iilva  Academy 

Clackraennan 

Dollar  Public 

Co al sn augh ton 

Sauchie 

Mloa,  Park 

Tullibody 

The  remainder  of  the  scheme  to  provide  dining  centres,  etc.  at  schools 
continues  to  be  deferred  on  account  of  Government  economies. 

MILK  IN  SCHOOLS  SCHME. 

This^scheme  which  provides  for  the  issue  of  free  milk  to  school  pupils 
operated  during  tlie  vjhole  session.  One  third  of  a pint  of  milk  is  provided 
child  participating  and  the  numbers  varied  during  the  session 
from  4,ol6  to  5>3o9.  All  schools  under  the  Committee  take  part  in  the  scheme. 

SUPPLY  OF  BOOTS.  CLOTHING.  ETC. 


During  the  year  94  children  were  supplied  Xvith  boots  and/or  clothing  by 
the  Education  Committee.  Other  children  were  supplied  vdth  boots  and/or 
clothing  through  special  funds  which  exist  in  Alloa  and  Dollar. 
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Ii4bPii;CTI0ij  CLLUCS, 


Conditions, 


iJo.  of 
Cases 
Sxcludsd 
from 
School . 


ho.  of 
Cases  not 
Excluded 
from 

School . Total. 


Impetigo  1 

Scabies 

Favus  and  Ringworm  - 

Other  Skin  Affections 

Verminous  Cases  - 

Infectious  Diseases  2 

Affections  of  Throat 

" " Glands 

" " Eyes  (Conjunctivitis 

(Blepharitis 

" " Otorrhoea 

" " Heart  and  Anaemia  - 

(Bronchitis 

" " Lungs  (Tuberculosis 

(Suspected  T.B. 

(others 

" " Nervous  System 

(Chorea  - 

(Epilepsy 

" ” Non-Pulmonary  T.B.  - 

(Glands 

(Bones 

(Skin  - 

Other  Conditions  2 


1 


1 

1 


50 


50 


l6 

3 

6 

7 

5 

1 

2 


2 

16 

3 

6 

7 

5 

1 

2 


1 1 
2 2 


277  279 


Re-examinations 


Total  5 371  376 

32  32 

5 403  408 


Total  Attendances 


‘j 


r- 


t 


1 

-‘1 
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1 


Table  1.  TOTid.  NUIiBER  OF 

CHILDREN  EXAD-ZIINED. 

Systematic 

Other  Systematic 

Examinations . 

Examinations . 

(a) 

Entrants  (aged  about  5) 

Boys 

407 

19 

Girls 

368 

9 

Born  in  Year  1942 

(Aged  nine  +) 

Boys 

249 

13 

Girls 

240 

6 

Born  in  Year  1938 

(Aged  Thirteen  +) 

Boys 

234 

21 

Girls 

227 

- 

Born  in  Year  1935 

(Aged  Sixteen  +) 

Boys 

17 

Girls 

16 

— 

1.758 

68 

1,826 

(b) 

Cases  specially  presented 

27 

Re-examinations 

1,185 

3,038 


' The  total  number  examined  last  year  was  3A07« 

The  above  figures  do  not  include  classes  of  children  examined  for  infectious 
or  contagious  diseases. 

NUIvlBER  OF  INDIVIDUAL  CHILDRKl  IxNSPECTED  AT  SYSTHVIATIC  EXAiVilNATIONS  WHO  WERE 
NOTIFIED  TO  PARENTS  AS  REQUIRING  TREiiL'/IR^r  (EXCLUDING  uNCLEAi'iLINESS  AND  DENTaL 
CARIES) . 


Entrants  ?8 
Second  Age  Group  49 
Third  Age  Group  37 
Secondary  Age  Group  1 
Other  Systematic 

Examinations  10 


175 

1 
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statistics  of  CQf^DITIONiS  FOUND  AT  SySTEKIATIC  MEDIC/0:i  INSPECTIONS. 
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Statistics  of  Conditions  found  at  Systematic  Medical  Inspections. 
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TABLE  iV. 


Return  of  ALL  Exceptional  Children  of  School 
Age  in  the  Area. 


DISABILITY . 

Ml 

Ordinary 

Schools 

At  Special 
Schools  or 
Classes.  ! 

At  no 
School  or 
Institution 

At  Hospital 
or  Other 
Institution 

TOTAL, 

1.  Blind 

- 

1 

- 

- 

1 

2.  Partially  Sighted; - 
(a)  Refractive  errors 
in  which  the 
curriculum  of  an 
ordinary  school 
would  adversely 
affect  the  eye 

(b)  Other  conditions  of 

the  eye,  e.g.  cataract, 
ulceration,  etc.,  which 
render  "^he  child  unable 
to  read  ordinary  school 
books  or  to  see  well 
enough  to  be  taught  in 
an  ordinary  school 

3 . Deaf ; - 

Grade  1 

46 

46 

Grade  11a 

126 

— 

- 

- 

126 

Grade  11b 

7 

— 

— 

- 

7 

Grade  111 

- 

- 

- 

3 

3 

4.  Defective  Speech; - 

(a)  Defects  of  articulation 
requiring  special 
educational  measures 

240 

240 

, (b)  Stammering  requiring 
special  educational 
measures 

35 

— 

— 

— 

35 

5-  Mentally  Defective 

(children  betv/een 
5 and  l6  years)  ;- 
(a)  Educable  (I.Q.  approx. 
50-70) 

21 

34 

55 

(b)  Ineducable  (l.Q. 

generally  less  than  50 ) 

- 

- 

2 

3 

5 

6.  Epilepsy; - 

(a)  Mild  and  occasional 

6 

6 

(b)  Severe  (suitable  for 
care  in  a residential 
school) . 

1 

— 

1 

2 

7.  Physically  Defective 
(children  betv;een 
5 and  l6  yeare);- 
(a)  N on-pulmonary 

tuberculosis  (excluding 
cervical  glands) 

5 

3 

8 

(b)  General  orthopaedic 
conditions 

40 

_ 

3 

43 

(c)  / 


V :■ 


•| 

r 


88 


disability. 

Ordinary 

Schools 

At  Special 
Schools  or 
Classes. 

At  no 
School  or 
Institution 

At  Hospital 
or  Other 
Institution 

TOTAL. 

(c)  Organic  heart  disease 

22 

_ 

_ 

_ 

22 

(d)  Other  causes  of  ill- 

health 

36 

- 

- 

- 

36 

Multiple  defects:- 

1 

- 

- 

1 

1 

2 

11. 

- 

— 

— 

- 

- 

111. 

— 

— 

— 

1 

1 

IV. 

- 

- 

- 

- 

- 

V. 

- 

- 

- 

- 

- 

VI. 

- 

— 

1 

— 

1 

Vll. 

— 

— 

— 

1 

1 

Vlll. 

— 

— 

— 

— 

- 

IX. 

- 

- 

- 

- 

- 

X. 

- 

— 

— 

— 

— 

XI. 

— 

— 

- 

- 

- 

AVERAGE  HEIGHTS  YffilGHTS. 


AGE  GROUP. 

5 

9 

13 

16 

Boys 

Average  Age  in  years 
Nvinber  examined 
Heights  in  Inches 
Weights  in  lbs. 

5 2/12 
407 

42.1 

42.1 

1 

9 7/12 
249 

50.3 

64.4 

13  7/12 
234 

E7.4 

93-9 

16  7/12 

17 

64.7 

132.2 

Girls 

Average  Age  in  Years 
Number  examined 
Heights  in  Inches 
Weights  in  lbs. 

5 2/12 
368 

41.8 

40.5 

9 7/12 

240 

50.5 

63.3 

13  8/12 
227 
60.9 
96.0 

16  8/12 
16 

62.1 

132.9 

Attendance  of  P:ironts  at  School  Medical  Inspections 


i 


Age  5 
Age  9 
Age  13 
Age  l6 


80.77  per  cent 
46,63  per  cent 
9.5--  per  cent 
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